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City  and  County  of  San  Francisco 

DEPARTMENT   OF   PUBLIC    HEALTH 

Central  Office 

lot  GROVE  STREET 

Zone  2 

September  23,  1955 


The  Honorable  Elmer  E.  Robinson 
Mayor  of  San  Francisco 


Through:   Mr.  Thomas  A.  Brooks 

Chief  Administrative  Officer 


Dear  Mayor  Robinson: 


The  following  pages  constitute  the  Annual  Report  of  the  Department  of 
Public  Health  to  you.   The  operating  data  and  the  narrative  aspects  of  this 
report  cover  the  fiscal  year  1954-55.   The  statistical  data  related  to 
births,  deaths,  and  communicable  disease  are  based  on  the  calendar  year 
1954.   The  fiscal  data  is  based  on  the  fiscal  year  1954-55. 

We  should  like  to  express  our  appreciation  to  your  office  for  the 
cooperation  that  we  have  had  in  the  budgetary  procedure  and  in  the  proces- 
sing of  various  forms  and  papers  requiring  your  action.   I  wish  to  make 
special  note  also  of  the  high  degree  of  cooperation  that  has  existed  be- 
tween the  Bureau  of  Architecture  of  the  Department  of  Public  Works  and 
the  staff  of  this  department  as  coordinated  by  the  Chief  Administrative 
Officer  in  matters  related  to  the  planning  for  the  proper  use  of  deferred 
maintenance  funds  and  for  the  use  of  funds  made  available  by  the  bond 
issues  of  1954  for  the  rehabilitation  of  our  institutions,  and  also  for 
the  time  and  consideration  given  by  your  Bond  Screening  Committee  to  our 
requests  for  these  funds.   The  cooperation  also  of  the  three  code-enforc- 
ing departments  in  the  field  of  housing,  namely  the  Fire  Department, 
Department  of  Public  Works,  and  this  department  with  the  Citizens  Commit- 
tee on  Urban  Renewal  is  also  called  to  your  attention. 

Our  greatest  concern  is  for  the  continuance  of  deferred  maintenance 
funds  to  be  made  available  for  expenditure  in  conjunction  with  the  bond 
improvement  program  and  for  the  securing  of  adequate  top-level  personnel 
in  the  fields  of  business  management,  public  health  engineering,  and 
medical  care  administration,  and  for  subordinate  personnel  in  the  fields 
of  public  health  nursing  and  for  certain  of  the  medical  and  nursing 
fields  in  our  institutions, 

This  report  is  somewhat  voluminous,  but  we  should  like  to  point  out 
that  the  Department  of  Public  Health,  with  its  great  scope  of  activities, 
is  one  of  the  larger  departments  in  City  government. 


Resp«ctfully  submitted, 

PI  1  4 «  n   o™   M   n  I 


Ellis  D,  Sox,  M.  D.' 
EDS:h  Director  of  Public  Health 

Att, 
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1. 

GENERAL  POPULATION  DATA  -  BIRTHS.  DEATHS.  AND  DISEASES 

The  population  estimated  for  San  Francisco  as  of  July  1,  1954  was  785,900,  an 
Increase  of  2,200  over  July  1,  1953.  The  proportion  of  males  to  females  remains 
1.01  to  1,  or  percentagewise,  50,3%  to  49.77.  females.  During  1954  there  were  15,171 
resident  births  as  compared  with  the  previous  year  of  15,364,  a  decrease  in  the  num- 
ber of  births  as  well  as  a  drop  in  the  birth  rate.  The  birth  rate  in  1953  was  19.6 
per  thousand  population  as  compared  with  a  rate  of  19.3  for  the  current  year.   Infant 
mortality  increased  from  22.7  per  1,000  live  births  in  1953  to  24.8  per  1,000  live 
births  in  1954.   The  maternal  death  rate  also  rose  from  0.2  in  1953  to  0.5  per  1,000 
live  births  in  1954. 

Over  the  five  year  period  1950-54,  the  birth  rate  for  the  State  of  California  has 
steadily  risen  from  23.1  to  24.5  per  1,000  population.   During  this  same  5-year  per- 
iod of  1950-54  the  San  Francisco  City-County  birth  rate  has  declined  from  20.4  to  19.3 
per  1,000  population. 

If  examined,  the  birth  rate  for  San  Francisco  will  be  found  to  be  lower  than  any 
of  the  surrounding  Bay  Area  counties  as  well  as  Los  Angeles  and  San  Diego  counties, 
as  it  has  been  for  the  past  two  years.   Similarly,  if  we  examine  the  death  rate  for 
these  same  counties  we  find  that  they  are  lower  than  that  of  San  Francisco.  This 
would  seem  to  indicate  that  our  population  exhibits  some  of  the  characteristics  of 
an  aging  population  and  that  some  of  the  increase  in  population  is  due  to  an  influx 
of  oldsters  from  other  areas,  or  possibly  the  moving  away  of  young  couples  of  child- 
bearing  age. 

The  first  five  ranking  causes  of  death  in  San  Francisco  remain  the  same  for  1954 
as  in  1953  and  1950.   These  are  the  "diseases  of  old  age"  or  the  degenerative  dis- 
eases with  the  exception  of  the  fourth  leading  cause  of  death  -  Accidents.   In  the 
age  groups  from  1  year . through  24  years  of  age,  accident  remains  the  number  one 
cause  of  death.  However,  in  the  age  groups  of  25  years  upwards,  the  degenerative 
diseases  of  heart  disease  and  malignant  neoplasms  are  the  two  leading  causes  of  death. 
Over  half  of  the  deaths  of  San  Francisco  residents  occur  after  65  years  of  age  and 
less  than  5%  of  the  deaths  occurred  in  the  age  group  under  1  year.  Deaths  under  1 
year  have  increased  from  3.l7o  in  1953  to  4.l7o  in  1954, 

The  negro  population  of  San  Francisco  comprises  approximately  5.67o  of  the  entire 
population  of  the  City  and  County,  the  Chinese  about  3.27«,  yet  the  birth  rates  for 
the  Negro  and  Chinese  population  very  nearly  treble  and  double  the  birth  rate  for  the 
entire  city.  The  respective  death  rates  for  these  racial  segments  of  our  population 
are  both  lower  than  that  for  the  city  as  an  entity;  the  negro  death  rate  being  8.3 
per  1,000  population  and  the  Chinese  with  a  death  rate  of  10,5  more  closely  approaching 
that  of  the  city,  which  is  11.6, 

It  is  interesting  to  note  that  the  ranking  cause  of  death  for  the  negro,  Chinese, 
and  the  city  as  a  whole  is  heart  disease.   In  the  negro  population.  Diseases  of  Early 
Infancy  ranks  as  the  second  leading  cause  of  death  both  in  1953  and  1954  and  has  in- 
creased from  86.4  per  100,000  in  1953  to  131.5  per  100,000  population  in  1954.  The 
negro  population  while  accounting  for  approximately  5,67o  of  the  total  population  in 
1953  and  1954  with  the  6th  ranking  cause  of  death  as  Homicides  last  year,  8th  lead- 
ing cause  this  year,  still  accounts  for  21.17.  of  all  homicides  in  the  city. 

While  tuberculosis  ranks  10th  as  the  leading  cause  of  death  city-wide,  it  is  the 
5th  and  7th  ranking  cause  of  death  among  the  Chinese  and  negro  populations,  respect- 
ively.  The  indications  of  this  observation  being,  that  while  progress  is  being  made 
in  the  control  of  the  disease,  there  is  still  much  work  needed  to  be  done.   Tuber- 
culosis is  still  the  only  reportable  disease  remaining  in  the  10  leading  causes  of 
death  in  San  Francisco. 
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There  was  an  increase  In  the  number  of  cases  of  Measles  from  1953  to  1954  from 
3,4-77  to  4,259,  the  rate  per  100,000  population  jumping  from  443.7  to  543.0. 
There  V7«r©  no  deaths  due  to  measles  reported  during  1954.   Pneumonia  increased  only 
slightly  from  1953  to  1954  -  from  295  cases  to  320  respectively.   This  slight  in- 
crease may  in  part  be  explained  by  the  better  reporting  of  pneumonia  by  the  physicians 
of  the  city.   Influenza  dropped  from  82  reported  cases  in  1953  with  a  rate  of  10.6 
per  100,000  to  18  reported  cases  with  a  rate  of  2.3  per  100,000  population  in  1954. 

In  1952,  there  were  234  cases,  16  deaths,  due  to  Poliomyelitis;  118  cases,  11 
deaths  reported  in  1953,  and  for  the  calendar  year  1954  there  were  149  cases  and  5 
deaths  reported  due  to  poliomyelitis.  Although  the  reported  number  of  cases  in- 
creased from  1953  to  1954,  the  increase  is  only  slightly  above  the  limits  of  normal 
expectancy. 

There  is  some  decline  of  Venereal  Diseases  from  1953  to  1954.  The  problem 
would  seem  not  to  be  one  so  much  of  control,  although  there  is  much  to  be  done  in 
this  phase,  but  rather  a  problem  of  education  among  the  groups  in  the  lower  income 
brackets,  particularly  the  negro.   The  negro  accounts  for  52. 2%  of  all  venereal 
disease,  44.87o  of  all  syphilis  reported  and  54. 0%  of  all  gonorrhea  reported  during 
the  year  1954.  When  we  examine  the  rates  for  syphilis  and  gonorrhea  by  limited 
color  breakdown  the  resultant  data  is  most  revealing: 


Syphilis 
Gonorrhea 


White 
23.18 

96.68 


Negro 
362.87 

1875.58 


Other 

Non-White 

88.53 

67.77 


Total 
45.42 


195.06 


These  rates,  however,  are  lower  for  1954  in  all  categories  than  in  1953. 

Deaths  due  to  Respiratory  Neoplasms  seem  to  be  increasing  slightly  from  1944  when 
there  vjere  169  deaths  reported,  a  rate  of  21.4  per  100,000  population.   In  1954 
there  were  204  deaths  ascribed  to  respiratory  neoplasrus,  with  a  rate  of  26.0  per 
100,000.   The  increase  in  respiratory  neoplasms  is  much  more  marked  in  males  than  in 
females.   The  female  rate  seems  to  range  from  a  high  of  10.5  to  a  low  of  7.0  per 
100,000  population  of  females.   The  males,  however,  have  steadily  increased  year  by 
year  from  34.2  in  1944  to  44.3  per  100,000  male  population  in  1954.  Why  this  in- 
crease in  the  male  death  rate  due  to  respiratory  neoplasms  has  occurred  and  the 
female  death  rate  has  remained  relatively  the  same  is  not  shown  in  our  data. 

During  the  calendar  year  1954,  19,994  births  were  reported,  and  22,476  birth 
certificates  were  issued  by  our  Birth  Registry.   During  the  same  period  of  time, 
there  were  9,478  deaths  registered,  and  25,878  death  certificates  issued. 

NEGRO,   CHINESE  AND  CITY-COUNTY   POPULATION 
SAN  FRANCISCO  1950-1954 
ESTIMATED 


City-Co. 

Year 

of  S.F. 

Nesro 

Chinese 

19^0 

775,400 

43,460 

24,813 

1951 

775,400 

43,502 

24,813 

1952 

775,400 

43,502 

24,013 

1953 

783 , 700 

43,970 

25,080 

I 


54  785,900     44,093     25,150 

1950  data  are  U.  S.  Census  Curaau 

figures. 


BIRTH  AND  DEATH  RATES  FOR 

CITY-VaDE,  NEGROES  AND  CHINESE 

SAN  FRANCISCO,     1950-1954 

(By  Rasldenoe) 


1950 
1951 
1952 
1953 
1954 


CITY  WIDE 

NEGROES 

CHINESE 

STrths' 

RA* 

DEATHS 

tiklt 

BIRTHS 

RATE 

DEATHS 

RATE 

BIRTHS 

RATE 

DEATHS 

RATE 

15,477 

20.4 

9204 

12.1 

1746 

40.1 

269 

6.6 

1113 

44.8 

191 

6.1 

15,505 

23.9 

9527 

12.6 

1723 

39.6 

300 

6.9 

997 

40»1 

230 

e.2 

15,710 

20.3 

9693 

12.5 

1730 

39.3 

337 

7,7 

953 

3854 

248 

10.0 

15,364 

19.6 

9435 

12.0 

1911 

43.5 

323 

7o3 

902 

36.0 

243 

20.0 

15,171 

19o3 

9160 

11.6 

198S 

45c0 

366 

6.3 

917 

36o5 

264 

10c5 

sPIRST  TEN  RANKING  CAUSES  OF  DEATH 
FOR  CITY-WIDE  POPULATION,  NEGRO,   CHINESE 
SAN  FRANCISCO     -     1S54 
(Correoted  for  Residence) 


HEART  DISEASE 

MALIGNANT  NEOPLASM 

VASCULAR  LESIONS  OF  C.N.S. 

ACCIDENTS 

CIRRHOSIS  OP  LIVER 

DISEASES  OP  EARLY  INFANCY 

PNEUIJONIA  &  INFLUENZA 

ARTERIOSCLEROSIS 

SUICIDES 

TUBERCULOSIS 

HYPERTENSION 

HOMICIDES 

CONGENITAL  DEFECTS 

SYPHILIS 

DIABETES 


CITY-COUNTY 

NEC 

!R0 

CH 

INESE 

RANK 

RATE* 

RANK 

RATE* 

RANK 

RATE* 

r 

464c8 

1 

163.3 

1 

266.3 

2 

195.7 

3 

127,0 

2 

139,2 

3 

iioa 

5 

63.5 

3 

87.5 

4 

61.1 

4 

90o7 

6 

35.8 

5 

42c3 

• 

- 

8 

31,8 

6 

32,1 

2 

131,5 

9 

27,8 

7 

29.9 

• 

. 

m 

- 

e 

26.3 

13 

11.3 

c 

» 

9 

25.4 

. 

- 

4 

67,6 

10 

16t6 

7 

38.6 

5 

47.7 

_ 

_ 

6 

40oe 

•. 

m 

„ 

„ 

8 

31,8 

• 

m 

t» 

m 

9 

27.2 

6 

35,8 

„ 

" 

m 

20.4 

• 

- 

„ 

m 

. 

., 

9 

27.8 

»     Rate  /100,000  Population. 


DEATHS  AND  DEATH  RATES  DUE  TO  RESPIRATORY  TUBERCULOSIS 
SAN  FRANCISCO  CITY -COUNTY 


1945 


50c  6 


RES  PIRA?ORY  TUBERCULOSIS 


Total 

Rate 

Males 

Rata 

Females 

Rate 

114 

it:?- 

106 

26,8 

6 

2«0 

138 

17.6 

124 

31.5 

14 

3,6 

204 

36o3 

160 

41.0 

44 

11.4 

201 

25c9 

159 

40,8 

42 

10.9 

194 

25,0 

154 

39,5 

40 

10.4 

303 


72.1 


111 


27.3 
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SAN  FRANCISCO  CITY  AND  COUNTY 


POPULATION         1950-1954 
(ESTIMATED  AS  OF  JULY  1) 


TOTAL 

MAI.S 

PERCENT 

FE^.uuJ: 

PERCENT 

1950 

(Ceneut 

) 

775,400 

3  89. 867 

'■     50„i 

385 

513 

49.7 

1951 

775,400 

- 

- 

- 

- 

1952 

775,400 

_ 

_ 

- 

- 

1953 

783,700 

394,060 

SOo3 

389 

640 

49.7 

1954 

785,900 

395,167 

50.3 

390 

733 

49.7 

BIRTHS  AND 

DEATHS 

1950-1954 

('CORRECTED  FOR  RESIDENCE 

DEATHS 

MATERNAL 

BIRTHS 

RATE* 

DEATHS 
9,204 

RATE* 
12.1 

UNDER  1  YR, 
336 

RATF,«* 
■Tl-7 

DEATHS 

RATS** 

1950 

e 

o.T" 

1951 

15 

505 

20,0 

9,527 

12.3 

377 

24 

<>3 

5 

0.3 

1952 

15 

710 

20.3 

9,673 

12«5 

356 

22 

.7 

7 

0.4 

1953 

15 

364 

19«6 

9,435 

12o0 

349 

22 

,7 

3 

Oo2 

1954 

15 

171 

19«3 

9,160 

11.6 

376 

24 

08 

7 

0^,5 

•    Rate  /ijOOO  Live  BlrthSt 


♦*  Rate  /ijOOO  Population. 


SAN  FRANCISCO  CITY,   COUNTY  AND  CALIFORNIA 

BIRTH  AND  DEATH  RATES         1950-1954 
(BY  RESIDENCE  UNLESS  OTJERV/ISE  NOTED) 


BIRTH  RA 

TE 

StF=  CITY. 

COo 

CALIFe 

20«4 

23.1 

20aO 

23.4 

20,3 

24.3 

19,6 

24.6 

19.3 

24,5* 

1950 
1951 
1952 

1953 
1954 


•    Rate  for  California  Births  is  Provisional. 


BIRTH  AND  DEATH  RATES 

FOR  SAN  FRANCISCO  cm-COUNTY 

AND  OTHER  COMPARABLE  COUNTIES 

1934  by  Resldenoe 


DEATH  RATS 

S,P.   CITY,  CO. 

CALIFc 

12.1 

9,3 

12,3 

9o3 

12.5 

9,0 

12.0 

9,1 

11.6 

8,8 

BIRTH  RATE* 

SAN  FRANCISCO 

19.3 

ALAMEDA 

20.8 

CONTRA  COSTA 

24,9 

SAN  MATEO 

20.4 

SANTA  CLARA 

24.4 

LOS  ANGSLES 

21.4 

SAN  DIEGO 

22,8 

DEATH  RATE 

11.6 
8.6 
5.9 
7,0 
8.2 
9,0 
7o6 


Birth  Hates  for  Counties  other  than  San  Pranclsoo 
are  Provisional  and  Subjeot  to  Final  Adjustment, 


DIVISION  OF  HEALTH  EDUCATION 

The  Division  of  Health  Education  is  a  service  agency  which  assists  in  meeting 
the  Department's  educational  objectives  throughout  all  of  its  activities.   These 
objectives  include  informing  the  public  as  to  the  essential  health  problems  and 
securing  their  cooperation,  jointly  attacking  these  problems  with  the  final  object- 
ive of  having  a  community  which  observes  personal  health  practices  conducive  to 
good  health. 

The  Division  of  Health  Education  participates  in  joint  program  planning  within 
the  staff  and  in  our  general  community  relationships.   It  assists  us  in  carrying 
on  our  program  by  the  proper  use  of  r.ll  media  of  communication.   It  has  the  respons- 
ibility for  the  selection,  preparation,  and  distribution  of  various  types  of  educa- 
tional material  and  maintaining  a  liaison  with  community  organizations  and  the  serv- 
ices of  the  department  by  participation  in  many  conferences. 

The  Division  of  Health  Education  maintains  a  film  catalog  and  a  stock  of  pamphlets 
under  more  than  five  hundred  different  titles.   It  has  a  key  responsibility  in  our 
general  educational  programs  wherever  they  may  be  carried  on.  This  involves  such 
things  as  in-service  training  of  employees,  orientation  of  new  employees  and  volun- 
teers and  the  development  of  general  staff  meetings.   It  has  the  responsibility  for 
the  preparation  of  the  Weekly  Bulletin  published  by  this  department. 

All  of  these  activities  are  an  extremely  heavy  load  for  the  two  professional 
people  employed  in  this  division.   For  the  past  three  years,  departmental  requests 
for  increases  in  personnel  have  been  deleted.   The  work  load  of  this  division  is 
such  that  we  are  extremely  hampered  in  the  effectivity  of  our  educational  activ- 
ities, which  are  of  importance  in  all  phases  of  our  work  involving  the  prevention 
of  diseases  and  disabilities,  as  well  as  in  our  medical  care  activities. 

Approximately  105  motion  pictures  and  30  filmstrips  on  health  subjects  are 
available  in  the  free  loan  library  of  this  Division.   Splicing  and  repair  of  films 
averages  135  per  month. 

Fiscal           Number  of  Requests         Number  of  Total  in 

Year  for  Films  Showings  Attendance 

1953-54  1,532  2,576  125,084 

1954-55  1,509  2,548  103,124 

The  pamphlet  stock  amounts  to  approximately  90,000,  made  up  of  over  500  different 
titles.   The  distribution  has  been  as  follows: 

District  Health    Other  Health  Dept,    Directly          Total 
Year  Centers  Divisions to  Public         

1953  (calendar)       52,796  12,454  20,361  85,611 

1954- (calendar)       54,676  13,126  16,255  84,057 

1954-55  (fiscal)      45,599  8,098  19,629  73,326 

The  number  of  posters  distributed  were  included  in  the  above  totals  for  1953  and 
1954,  but  were  not  included  for  the  fiscal  year  1954-55,  when  966  health  posters 
were  distributed.   In  addition  27,000  Dental  Society  posters  were  distributed  in 
San  Francisco  Schools. 

A  library  of  public  health  reference  materials  (excluding  books)  is  maintained 
classified  under  approximately  310  subjects. 


Consultation  Services  1954-55 

As  all  the  staff  members  have  a  responsibility  for  the  education  of  the  public 
in  health,  the  public  health  education  staff  devotes  considerable  time  to  consult- 
ative services  aimed  at  furthering  the  educational  aspects  of  the  work  of  the  staff, 
In  addition,  consultation  is  given  to  individuals  and  groups  in  the  community. 

Staff  Conferences       Community  Conferences 
Fiscal  Year       Individual  Group       Individual     Group         Total 

1953-54  195       91  152         126  564 

1954-55  292       120  242         179  833 


DIVISION  OF  FOOD  AMD  SANITATION 


The  Division  of  Food  and  Ssinitation  during  the  year  19^h  made  a 
total  of  n9)(>23   inspections.  Of  this  niimber  36,Slh  v;ere  apartment  houses, 
hotels  and  dwellings j   11,997  v^ere  twenty-one  non-food  type  industrial 
establishments  J  and  131, 0$2  were  food  establishments  of  forty-one  types. 

The  Division  received  and  abated  10,106  complaints.  Thirty-four 
(3U)  arrests  were  made;  all  Trere  found  guilty.  A  total  of  |1, 075.00  in 
fines  resulted  from  convictions.  Tliree  (3)  offenders  were  sentenced  to  one 
year's  probationj  two  (2)  to  six  months'  probation;  and  three  (3),  in 
addition  to  being  fined,  were  given  thirty  days'  suspended  sentences.  One 
himdred  and  fifty-three  (l53)  cases  T/ere  cited  for  hearing  before  the 
District  Attorney. 

Market-Food  Inspectors  investigated  U3  alleged  outbreaks  of  food 
poisoning,  the  majority  of  which  origiiiated  in  the  home.  Viihen  we  consider 
that  3jl22  permits  were  issued  during  195U  to  public  eating  establishments 
which  served  millions  of  meals  during  the  year,  the  number  of  food  poison- 
ing outbreaks  is  insignificant  and  practically  an  irreducible  minimum.  In 
other  words,  San  Francisco  is  a  safe  place  in  vihich  to  dine  aviay  from  home. 

Four  thousand  seven  hundred  and  seventeen  (Ii,717)  specimens  of 
food  were  submitted  to  the  laboratories.  Routinely  each  week  specimens  of 
ground  meat,  meat-food  products,  shellfish  and  custard  bakery  products  are 
submitted  for  examination. 

Forty  thousand  two  hundred  and  forty  pounds  (U0,2U0#)  of  food- 
stuffs were  seized  and  condemned  as  unfit  for  human  consumption.  This  in- 
cluded 222  lbs.  of  meat-food  products,  699  lbs.  of  poultry,  3,2U3  lbs.  of 
canned  foods,  3,060  lbs.  of  perishable  foods,  2li,73U  lbs.  of  miscel- 
laneous flours  and  cereals,  5,273  lbs.  of  candy,  1,886  lbs.  of  miscel- 
laneous grocery  products,  and  1,121  lbs.  of  miscellaneous  foods  including 
fish, 

Market-Food  Inspectors  examined  for  contract  requirements 
7U6,125  lbs.  of  foodstuffs  purchased  for  municipal  institutions,  including 
305,000  lbs.  of  meat-food  products,  Uitl,000  lbs.  of  meat,  fish  and  poxO-try, 
632  lbs.  of  perishable  foods,  1,200  lbs.  of  flour,  and  293  lbs.  of  dairy 
products . 

Seven  thousand  five  hundred  and  forty-seven  (7>5U7)  permits  were 
issued  to  food  establishments. 


The  SluiQ  Clearance  Program  in  the  South  of  Market  Area  was  continued 
throughout  the  year.  Four  hundred  and  thirteen  (Ul3)  buildings  containing 
12,077  living  units  accommodating  10,3Ul  occupants  were  inspected. 

This  required  7^596  man-hours,  6,036  of  which  vrere  charged  to  the 
inspection  staff  and  1,560  to  the  clerical  staff. 

Seventy  (70)  new  cases  and  fifty-two  (52)  rehearings  for  condemna- 
tion Tj-ere  prepared  and  presented  at  nine  (9)   public  meetings  before  the 
Director  of  Public  Health. 

Two  hundred  and  forty-four  (2UU)  notices  of  correction  were  served 
on  minor  violations. 

Thirty-one  (31)  buildings  were  condemned)  four  (U)  demolished; 
sixty  (60)  vacated;  and  one  hundred  and  seventy  (170)  were  rehabilitated  or 
in  the  process  at  the  end  of  the  year. 

The  Division  examined  and  passed  upon  1,25U  plans  and  applica- 
tions for  building  permits  for  alterations  and  new  construction. 

As  indicated  in  the  Annual  Report  of  1953,  ten  (10)  additional 
Housing-Industrial  Inspectors  and  four  (It.)  additional  Clerk  Stenographers 
were  needed  for  slum  clearance,  property  rehabilitation  and  conservation. 
With  that  staff,  the  records  and  field  inspections  would  become  current  by 
I96U  and  remain  so  thereafter.  In  order  to  accomplish  this  we  must  have 
six  (6)  additional  inspectors  and  four  (U)  additional  clerk  stenographers, 
also  the  necessary  office  equipment  and  transportation  facilities. 


DIVISION  OF  ..PLIMBING,  DRAINAGE  AND  GAS  INSPECTION 

Plumbing  permits  issued  3,919 

This  is  an  increase  of  approximately  237.  compared 
with  the  last  fiscal  year 

Gas  permits  issued  21,333 

Showing  a  12%  increase 

Water  permits  issued  92 

The  water  ordinance  became  effective  on  May  1,  1955 
and  the  above  number  of  permits  was  issued  during 
May  and  June.   This  has  increased  our  inspection 
service  work  load  considerably 

Complaints  received  1,248 

Showing  a  2.6%  increase 

Condemnation  reports  26 

These  have  been  discontinued  due  to  too  heavy  a 
work  load,  and  lack  of  personnel 

Urban  Redevelopment: 

No  requests  for  reports  -  possibly  due  to  the  lack  of  personnel  in  this  Division. 

Licenses  Issued: 

Master  Plumbers  217 

Gas  Appliance  Dealers  122 

Journeyman  Plumbers  1,100 

New  Licenses  Issued: 

Master  Plumbers  17 

Gas  Appliance  Delaers  15 

Journeyman  Plumbers  55 

Non- remunerative  Services: 

1   A  total  of  3330  hours'  time  -  equivalent  to  83  work  weeks  has  been  spent  on 
the  following  inspections  and  investigations  for  v;hich  no  fees  are  received: 

Condemnation  reports  300  hours 

San  Francisco  Housing  projects  519 

Plumbing* Complaints  1,997 

Gas  complaints  148 

Mosquito  complaints  365. 

Coroner's  Reports  6 

Water  complaints  4. 

TOTAL      3,340  Hours 

Due  to  sickness,  vacations,  and  increased  work  load,  a  considerable  backlog  of 
gas  appliances  to  be  inspected  has  been  created,  and  this  is  steadily  getting  worse, 
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We  should  point  out  that  in  the  present  budget  no  provision  has  been  made  to  fill 
a  vacancy  which  will  occur  on  January  1,  1956  through  the  retirement  of  an  A-412 
Plumbing  Inspector.   In  view  of  the  fact  that  plumbing  permits  have  increased  23%, 
and  water  permits  requiring  inspection  come  in  at  the  rate  of  approximately  200  a 
month,  and  gas  permits  have  increased  12%,  the  loss  of  one  inspector  will  greatly 
cripple  our  inspection  service.   Since  our  work  load  has  increased  enormously,  and 
our  inspection  personnel  will  decrease  11%  as  of  January  1,  1956.   It  is  hoped 
that  we  may  retain  the  present  level  of  personnel  after  January  1,  1956. 

It  is  further  pointed  out  that  during  the  months  of  May  and  June  only  92  permits 
were  issued  for  water  piping.   In  July  of  this  fiscal  year  the  number  of  water 
permits  increased  to  196.   Present  indications  are  that  the  number  of  water  permits 
will  average  200  a  month. 

Due  to  the  change  in  plumbing  fixture,  gas  line,  and  water  piping  fees,  the 
revenue  has  increased  substantially. 

Since  the  1954-55  budget  had  no  appropriation  for  temporary  salaries,  a  sup- 
plemental appropriation  in  the  amount  of  $400  had  to  be  obtained  in  order  that  yearly 
licensing  could  be  done.  The  revenue  from  this  source  is  approximately  $7340  per 
annum. 

The  stenographic-clerical  work  has  increased  in  the  office,  and  here  again,  due 
to  the  basence  of  temporary  salaries  for  sickness  and  vacation  relief,  the  work  - 
particularly  filing-is  far  behind. 

Because  of  the  shortage  of  personnel,  several  meetings  of  the  inspection  and 
clerical  staff  have  been  held  for  the  purpose  of  finding  out  how  best  to  serve 
both  industry  and  the  public. 

If  our  efficient  service  heretofore  established  is  to  be  maintained,  procurement 
of  additional  personnel  is  mandatory. 
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DIVISION  OP  DAIRY  AI^TD  MILK  INSPECTION 


The  consimiption  of  fluid  market  milk  in  this  city  for  the 
calendar  year  1954  amounted  to  35,044  gallons  per  day,  a  decrease  of 
640  gallons  from  the  previous  year.   Based  on  a  population  figure  of 
785,900  this  represents  a  per  capita  consumption  of  ,652  pints  per 
person  per  day. 

The  breakdov/n  of  this  gallonage  is  as  follows: 

Grade  "A"  pasteurized  64,986  gals,  per  day  representing  99,91f? 

a  decrease  of  .967'^ 

Goat  milk  pasteurized     58  gals,  per  day  representing   .09^ 

a  decrease  of  7.94^ 

55,044  gallons,  a  decrease  of  .974^ 

In  addition  to  the  55,044  gallons  of  market  milk  pasteurized 
for  sale  in  this  city,  21,155  additional  gallons  were  processed  in  our 
plants  and  sold  for  use  overseas  and  in  other  counties. 

The  following  table  outlines  the  daily  disposition  of  milk, 
cream  and  fluid  milk  products  processed  in  this  city: 

Con- 
vSold  in  sumption 

Sold    San       Increaset  Increase*    Per 
Processed  Elsewhere  Francisco  Decrease-  Decrease-   Capita 


Product     (G 

allons) 

(Ga 

Lions) 

(Gallons) 

(Gallons) 

(Per  cent) 

(Pints) 

Market  milk 

85,151 

Goat  milk 

58 

Total  milk 

85,209 

21 

,155 

55,044 

540- 

.974- 

.652 

Concentrated 

333 

208 

155 

129+ 

450.71  + 

Half  &  Half 

4,505 

1 

,008 

3,498 

13  + 

.373  + 

.0355 

Cream 

1,713 

339 

1,374 

195- 

12.43  - 

.0139 

Nonfat 

2,532 

552 

1,880 

51- 

2.54  - 

Chocolate 

1,504 

547 

957 

230- 

19.37  - 

Buttermilk 

1,889 

502 

1,387 

169- 

10.85  - 

Misc.Fermente 

d    90 

3 

87 

12t 

15.00  + 

Citrus 

850 

151  + 

23.36  + 

Our  market  milk  supply  was  produced  on  349  dairy  farms,  259 
of  these  shipping  directly  to  the  twelve  processing  plants  in  the  city, 
and  390  shipping  through  seven  country  skimming  and  cooling  stations. 

The  dairy  farms  had  an  average  score  of  85.95/J,  the  State 
minimum  score  being  70^  and  the  city  score  75;^, 

I  Under  the  district  dairy  farm  inspection  provisions  of  the 

I  Agricultural  Code,  our  department  supervised  235  dairy  farms  for  other 

i  milk  inspection  services,  while  other  services  supervised  133  of  our 

'  dairy  farms. 
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Miscellaneous  dairy  products  factories  operating  v/ithin  the 
city  were  of  the  follov/ing  types: 

Fermented  Hilk  Drink  Factory  1 

Butter  Factories  2 

Butter  Cutting  &  Wrapping  Establishments  4 

Cheese  Processing  3 

Cheese  Storage  6 

Dairy  Products  Storage  1 

Ice  Cream  Storage  5 

Ice  Cream  Factories  55 

Processing  of  Milk  cc  Margarine  Factories  2 

Baby  Formula  Laboratory  _1 

Totals  -  80 


follov/s 


Types  and  niunber  of  inspections  made  by  the  staff  are  as 

Dairy  Farms  10,917 

Skimming  &  Cooling  Stations  1,445 

Pasteurizing  Plants  1,756 

Milk  Wagons  435 

Peddlers 

Groceries,  Delicatessens 

(For  milk  permits)  1,771 
Public  Eating  Places  (For  milk  permits)     147 

Butter  Factories  103 

Cheese  Factories  88 

Ice  Cream  Factories  178 

Miscellaneous  202 

Complaints  83 

Special  Investigations  48 

Conferences  82 

Dairy  Herds  Inspected  710 

Goats  Examined  40 

Cows  Examined  55,044 

Cows  Quarantined  153 
Cows  Condemned 

Hogs  Inspected  10 

Total  Inspections  -     74,213 

Samples  of  milk,  cream  and  milk  products  and  water  supplies 

were  taken  for  chemical  and  bacteriological  examination  as  follows: 

Milk  and  Cream 

Producers  14,493 

Skimming  &  Cooling  Stations  341 

Pasteurizing  Plants  3,035 

Milk  V/agons  1,843 

Peddlers  5 

Groceries,  Delicatessens  443 

Public  Eating  Places  105 

Total  Samples  20,255 
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Milk  Products  Samples 

Groceries,  Delicatessens  559 

Public  Eating  Places  77 

Butter  Factories  29 

Ice  Cream  Factories  109 

Cheese  Factories  1 

Miscellaneous  1,044 

Complaints  27 

Sediment  Determinations  2,094 

Total  Samples  3,940 

Rinsings 

Equipment  980 

Containers  889 

Total  1,869 

Vi/ater  Supply  Samples 

Alkali  Solution  27 

Dairy  Farms  69 

Dairy  Plants  203 

Total  299 

Total  Samples  -  26,373 

The  quality  of  the  various  kinds  of  milk,  cream  and  dairy 
products  as  determined  by  chemical  analysis  and  bacteriological 
examination  is  as  follows: 


Grade  "A"  raw  milk  received  at 
skimming  and  cooling  stations 
for  grade  "A"  cream 

Grade  "A"  raw  milk  received  for 
pasteurization 

Grade  "A"  pasteurized  milk 
delivered  retail 

Grade  "A"  pasteurized  milk 
delivered  v/holesale  through 
groceries,  delicatessens, 
hotels  and  restaurants 

Goat  milk  raw  for  pasteurization 

Goat  milk  pasteurized 

Grade  "A"  raw  cream  as  received 

for  pasteurization  -         -  5,000 


Solids 

Bacteriological 

Per  cent 

Not 

Colonies  Per 

Milk  Fat 

Fat 

Milliliter 

11,500 

11,500 

3.72 

8.97 

700 

3.69 

8.98 

900 

3.35 

8.35 

2,000 

3.70 

8.49 

1,000 
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Solids 

Bacteriological 

Per  cent 

Not 

Colonies  Per 

Milk  Fat 

Pat 

Milliliter 

Grade  "A'*  pasteurized  whipping 

cream  36.49        -  700 

Grade  "A"  pasteurized  pastry 

cream  35.16        -  1,000 

Grade  "A"  pasteurized  table  cream  21.70        -  1,000 

Combined  average  of  grade  "A" 

pasteurized  pastry  cream,  table 

and  whipping  cream  31,14        -  900 

Half  and  Half  pasteurized  12.19        -  1,000 

Chocolate  milk  and  chocolate 

drink  -         -  1,000 

Grade  "A"  raw  skim  milk  for 

pasteurization  -  -  24,000 

Pasteurized  skim  milk  (nonfat)  -  -  500 

Ice  cream  and  Ice  cream  mix  12.05  -  2,000 

Ice  milk  and  Ice  nilk  mix  6.76  -  1,000 

Ices  2.08  -  400 

Orangeade  -  -  98 

Mother's  milk  (raw)  -  -  3,000 

Mother's  milk  (pasteurized)         6,34  -  23 

Concentrated  milk  (before  past.)     -  -  1,000 

Concentrated  milk  (pasteurized)  10.59  -  300 

Strawberry  drink                  -  -  200 

Condensed  skim                     -  -  30,000 

The  quality  of  our  raw  milk  supply  and  finished  product,  as 
determined  bacteriologically,  has  improved  slightly  over  1953;  however, 
counts  on  both  the  raw  and  finished  products  are  still  approximately 
three  times  those  of  the  pre-war  period. 

Several  solids  determinations  indicate  a  drop  in  the  solids 
content  of  our  milk  supply. 

The  installation  of  pipe  line  milkers  and  in-place  cleaning 
systems  is  proceeding.   These  systems  have  introduced  flavor  problems 
which  are  now  being  remedied  by  redesigning  the  systems.  This  is  leading 
to  what  may  be  terraed  a  gravity  system  of  milking  and  will  necessitate 
some  radical  changes  in  the  present  dairy  building  regulations. 
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ADULT  GUIDANCE  CENTER 

The  Adult  Guidance  Center  is  a  voluntary  medical  and  psychiatric  outpatient 
clinic  for  the  treatment  of  alcoholics.  The  clinic,  a  facility  of  the  Department  of 
Public  Health,  was  opened  April  2,  1951  at  150  Otis  Street,  San  Francisco. 

The  Adult  Guidance  Center  in  its  4%  years  of  operation  has  treated  nearly 
5,000  San  Franciscans  suffering  from  the  illness  of  alcoholism.   It  is  one  of  the 
largest  clinics  for  treatment  of  alcoholism  in  the  United  States.  A  partial  reason 
for  this  is  because  of  the  unusually  high  rate  of  alcoholism  in  San  Francisco.   It 
is  estimated  on  the  basis  of  a  formula  applied  to  our  deaths  from  cirrhosis  of  the 
liver  that  there  are  approximately  45,000  chronic  alcoholics  in  San  Francisco.  This 
per  capita  consumption  of  alcohol  in  San  Francisco  is  exceeded  only  by  Washington, 
D.C.  and  amounts  to  more  than  3^  times  the  national  average. 

The  officials  of  the  City  and  County  of  San  Francisco,  recognizing  that  any 
health  problem  which  affects  one  in  every  ten  of  its  citizens  over  30  years  of  age 
is  a  public  health  problem  of  major  proportions,  established  the  Adult  Guidance 
Center  to  help  cope  with  the  city's  alcoholic  problem. 

On  the  basis  of  a  recent  study  of  the  direct  costs  to  the  community  of  all 
patients  admitted  for  treatment  in  June  1954,  the  average  patient  cost  the  community 
$203.00  in  the  year  immediately  preceding  treatment.   If  this  figure  could  be  ex- 
tended on  the  basis  of  the  estimated  45,000  alcoholics  in  the  city,  the  annual  bill 
in  unemployment  insurance,  disability,  welfare,  arrests,  and  city  or  State  hospital- 
ization could  be  estimated  at  well  over  $9,000,000.   This  figure  would  involve  no 
consideration  of  additional  costs  to  the  community  in  loss  of  productive  capacity, 
absenteeism,  lost  wages,  accidents,  etc. 

To  deal  with  this  problem,  the  staff  of  the  clinic  was  maintained  for  4  years 
at  the  following  level:  a  psychiatrist-director,  one  full-time  physician-specialist, 
two  half-time  physician-specialists,  one  registered  nurse,  three  psychiatric  social 
workers,  one  general  clerk-typist,  two  general  clerk-stenographers,  and  one  porter. 
An  overwhelming  increase  in  the  number  of  patients  in  treatment  in  January,  February, 
and  March  of  this  year  resulted  in  a  budgeted  increase  in  staff  of  one  physician- 
specialist,  two  psychiatric  social  workers,  and  one  registered  nurse  as  of  July  1, 
1955. 

The  relative  increase  in  patient  services  may  be  seen  in  the  number  of  clinic 
visits  by  patients: 

1951  14,088  visits 

1952  14,403  visits 

1953  17,514  visits 

1954  22,261  visits 

1955  15,360  visits 
(first  six  months) 

1955       30,000  visits 
(estimated  total) 

The  average  patient  load  during  1954  was  1855  patient  visits  per  month.  There 
was  a  gradual  increase  in  patient  load  during  the  latter  months  of  the  calendar 
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year  1954,  with  a  sharp  rise  in  January,  1955  to  2488  patient  visits.   In  February 
1955  they  rose  to  2642  and  in  March  to  3326  patient  visits.  At  this  time  the 
clinic  was  forced  to  temporarily  discontinue  services  to  new  patients  in  order  to 
maintain  a  reasonable  quality  of  services  to  those  for  which  it  had  already  accepted 
responsibility.   On  July  1,  1955,  the  increase  in  staff  permitted  the  reopening  of 
intake  of  new  patients. 

Method  of  Operation. 

Intake.  A  new  patient  is  first  seen  by  the  receptionist.   On  arrival,  he  gives 
his  name  and  address  to  her. 

The  patient  is  next  introduced  to  a  psychiatric  social  worker  who  obtains  a 
drinking  and  social  history  and  explains  the  clinic  services.  The  confidential 
nature  of  the  contact  is  stressed.   Specific  information  for  statistical  evalua- 
tion is  elicited  at  the  end  of  the  intake  interview  if  the  patient  has  not  spontan- 
eously provided  the  answers  during  his  conversation  with  the  social  worker.   In 
the  course  of  the  interview,  the  social  worker  determines  the  patient's  eligibility 
for  treatment  at  the  clinic  on  the  following  criteria:   1.  The  patient  must  feel 
that  he  has  a  drinking  problem;   2.   The  patient  must  express  a  desire  to  do  some- 
thing about  his  drinking  problem;   3.   The  patient  must  live  in  the  City  and  County 
of  San  Francisco.   The  patient's  ability  to  pay  for  the  service  at  the  clinic  or 
through  private  physician  is  also  discussed. 

Medical. 

A  brief  medical  history  is  taken  on  each  new  patient.  Referrals  for  diagnosis, 
treatment  or,  occasionally,  hospitalization  are  made  when  indicated.  The  chief 
aim  of  the  medical  treatment  is  to  relieve  the  symptoms  associated  with  acute  and 
chronic  alcoholism  and  thus  enable  the  most  rapid  return  to  normal  living.  Nutri- 
tional, physiological  and  pharmocological  approaches  are  used  as  indicated.  Treat- 
ments designed  to  compel  sobriety  are  not  used,  nor  is  the  treatment  aimed  at 
merely  palliating  the  hangover  symptoms.   The  doctors  and  nurses  are  well  aware  of 
the  psychotherapeutic  significance  of  the  medical  contact. 

Psychiatric. 

Group  or  individual  psychotherapy  is  available  and  explained  and  offered  to 
each  patient.   If  sought,  therapy  is  usually  scheduled  on  a  weekly  basis  and  treat- 
ment is  carried  on  by  either  psychiatrists  or  psychiatric  social  workers. 

Counseling  and  Psychotherapy  for  Relatives. 

Since  family  relationships  of  alcholics  often  present  problems,  counseling 
and  psychotherapy  are  offered,  where  indicated  and  sought,  to  members  of  the 
patients'  immediate  families.   Such  services,  while  of  direct  benefit  to  the  pers 
receiving  them,  are  usually  also  very  beneficial  to  the  alcoholic  patient. 
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Consultation  and  Services  to  Other  Agencies, 

Close  cooperation  and  inter-staff  contact  is  maintained  with  most  agencies  in 
the  city  which  may  have  a  problem  in  which  alcoholism  is  involved. 

Public  Education. 

Staff  members  are  made  available  for  speaking  and  educational  assignments  on  the 
subject  of  alcoholism  for  interested  groups  such  as  nurses,  doctors,  medical  and 
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other  students,  rehabilitation  workers,  agency  staffs,  schools,  colleges,  service 
clubs,  and  medical  societies. 

Sources  of  Referral. 

The  patients  represent  a  fair  cross  section  of  the  city's  population  according 
to  social  and  economic  levels,  with  perhaps  the  exception  of  the  upper  class 
alcoholics  who  are  able  to  pay  for  private  sanitaria  or  medical  care.  Patients  are 
referred  to  the  clinic  from  Alcoholics  Anonymous  and  from  all  psychiatric  clinics 
in  the  city.   Referrals  are  also  made  by  private  physicians,  the  courts,  municipal 
social  agencies,  newspaper  and  radio  publicity,  former  patients,  friends,  relatives, 
the  city-county  hospital,  the  district  attorney's  office,  the  jails,  probation  and 
parole  officers,  employers,  unions  and  similar  other  sources. 

Research  and  Evaluation. 

The  active  case  load  is  expected  to  average  approximately  900  cases  during  the 
rest  of  this  year.  About  35  to  40  new  cases  apply  to  the  clinic  each  week.  About 
125  patients  are  seen  each  day.   257..  of  the  total  patient  caseload  are  vromen. 

The  age  range  of  patients  is  from  19  years  to  79  years.  The  average  patient  is 
44.   257.  of  all  patients  were  born  in  California,  the  remainder  have  been  here  an 
average  of  17  years.  The  average  patient  has  had  a  serious  drinking  problem  for 
ten  years  before  seeking  clinic  treatment. 

2/3  of  the  patients  were  unemployed  on  first  contact  with  the  clinic.   They, 
were  unemployed  an  average  of  10  weeks  (72  days).  The  average  wage  loss  in  that 
time  was  $742.50  per  pet  lent.   Of  the  unemployed  patients,  2/3  were  re-cirploy:jd 
in  an  average  of  10  do/s  following  clinic  contact.   For  the  average  patient  cost 
to  the  community,  statement  might  read  as  follows: 

Cost  before  Clinic  Contact 

$742.50  loss  of  iucoi.>p  (10  weeks) 
$203,00  direct  cost  to  community 
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$945.00  loss 

Average  cost  of  treatment  per  patient  in  1954  was  $68.00 

A  rough  extension  of  these  figures  would  suggest  a  minimum  return  to  the  City  and 
County  of  San  Frencisco  of  $10.00  gain  for  every  dollar  spent  in  treatment  of 
alcoholic  patients.   Additionally,  it  might  be  noted  that  the  average  employed 
patient  lost  22  days  from  work  in  the  year  prior  to  treatment,  due  to  illness  assoc- 
iated v/ith  excessive  drinking.   This  represents  an  estimated  loss  to  employers  of 
productive  capacity  of  $326.70  per  patient. 

Prevention  of  Alcoholism. 

In  addition  to  community  education  through  talks,  lectures  and  cooperation  with 
other  agencies  by  the  clinic  staff,  a  more  direct  preventative  function  is  served 
by  treating  alcoholics.   For  instance,  647.  of  the  woman  patients  and  447.  of  the 
men  patients  come  from  homes  where  one  or  both  parents  were  alcoholics.   It  can  then 
be  seen  that  there  is  a  high  correlation  between  alcoholism  in  the  home  and  the 
development  of  alcoholism  in  the  children.   Since  607.  of  the  clinic  patients  have 
an  average  of  2  children  each,  treatment  of  these  parents  today  can  be  presumed  to 
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be  a  major  factor  in  preventing  future  alcoholism  developing  in  these  children. 
Similarly,  alcoholism  in  the  home  is  a  major  factor  in  juvenile  delinquency. 
Some  significant  proportion  of  the  recently  reported  25%  drop  in  juvenile  delin- 
quency in  San  Francisco  may  be  attributed  to  the  treatment  of  alcoholic  parents  at 
the  Adult  Guidance  Center,  enabling  them  to  fulfill  their  proper  parental  roles. 

During  the  current  fiscal  year,  the  Department  will  cooperate  with  the  State 
Alcoholic  Rehabilitation  Commission  in  conducting  a  research  program  to  determine 
how  effective  our  program  is  and  how  it  may  be  improved.   The  State  will  allocate 
almost  $50,000  to  pay  for  the  cost  of  this  study,  which  will  be  of  great  benefit 
to  the  people  of  San  Francisco  as  well  as  to  the  State  as  a  whole. 
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EMERGENCY  HO:;?ITAL  SERVICE 

The  Emergency  Hospital  Service  of  this  department  serves  the  people  of  San  Fran- 
cisco through  six  hospitals,  its  fleet  of  ambulances,  and  a  staff  of  well  qualified 
physicians,  nurses,  stewards,  and  drivers.   One  of  the  hospitals  is  only  operated 
on  weekends  and  holidays  during  the  season  when  there  is  a  considerable  population 
in  the  vicinity  of  Ocean  Beach  and  Fleishhacker  Park. 

The  total  population  served  in  195A  was  90,894  people,  which  is  approximately 
2500  less  than  in  1953  and  5500  less  than  in  1952.   This  amounts  to  an  average 
daily  admission  of  249  persons,  of  whom  approximately  two-thirds  walked  into  the 
hospitals  or  were  brought  in  by  their  own  transportation.  Approximately  80%  of 
these  patients  stayed  in  these  hospitals  less  than  one  hour,  and  23.8%  were  con- 
sidered to  be  suffering  from  major  disabilities  or  accidents,  and  72.6%  from  minor 
injuries  or  illness.   Less  than  %  of  l7o  of  the  patients  treated  were  non-residents. 

There  x^rere  32,850  ambulance  calls,  of  which  ^%  resulted  in  the  transfer  of 
patients  from  either  the  site  of  the  accident  or  the  home  of  the  affected  person  to 
one  of  our  emergency  hospitals  or  to  the  San  Francisco  Hospital.  Approximately 
10,000  ambulance  calls  of  these  ambulance  trips  involved  the  transfer  of  patients 
between  emergency  hospitals  or  between  other  institutions  operated  by  this  depart- 
ment. 

In  the  fiscal  year  1953-54,  we  deleted  one  position  from  this  budget;  the  Assist- 
ant Chief  Emergency  Hospital  Surgeon.   Following  the  death  of  the  Chief  Surgeon 
early  in  the  present  fiscal  year,  it  was  determined  that  this  position  would  not  be 
filled,  the  medical  supervision  being  provided  by  the  administrative  personnel  of 
this  department.   The  supervision  is  being  provided  by  the  Assistant  Director  of 
Public  Health.  This  change  places  additional  responsibility  for  supervision  and 
administration  upon  the  Chief  Steward  and  the  Senior  Steward.  We  intend  to  seek  re- 
classification of  these  two  positions  in  order  to  provide  for  proper  recognition  and 
compensation  for  their  expanded  administrative  and  supervisory  responsibility.  A 
request  for  the  extension  of  the  hours  of  these  two  positions  to  a  44-hour  week  has 
been  recommended  by  this  department  and  by  the  Chief  Administrative  Officer. 

The  Department  anticipates  cooperating  with  the  City  Planning  Commission  in  a 
study  to  determine  the  possible  relocation  of  existing  emergency  hospitals  in  line 
with  needs  based  on  the  shifting  relocation  of  population  in  San  Francisco,   It  is  not 
anticipated  that  any  increase  in  the  number  of  hospitals  will  be  needed,  nor  have 
present  studies  revealed  any  justification  for  a  decrease  in  the  number.  However, 
it  is  anticipated  that  relocation  of  one  or  more  of  them  may  be  justified. 
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We  believe  that  a  note  of  appreciation  should  be  made  to  the  services  of  Dr. 
Edmund  Butler,  the  Chief  Emergency  Hospital  Surgeon,  v;ho  died  on  July  31,  1955. 
Dr.  Butler  served  with  this  department  in  the  Emergency  Hospital  Service  as  its  Chief 
Surgeon  since  1920,  a  total  of  35  years.   In  1919  the  Emergency  Hospital  Service 
handled  47,903  cases.   During  the  period  of  its  expansion  under  Dr.  Butler,  the  scope 
of  its  activities  doubled.   The  people  of  San  Francisco  owe  a  debt  of  gratitude  for 
the  fine  leadership  given  this  service  by  Dr.  Butler  during  his  period  of  service. 


20 

COMMUNICABLE  DISEASES 

The  past  year  has  been  a  very  active  one  in  the  field  of  communicable  disease 
control.  Although  the  total  incidence  of  all  conanunicable  disease  has  shovm  a 
decline,  nevertheless  a  concentrated  epidemiological  attack  has  in  many  instances 
required  much  more  personal  interview  time.  We  feel  that  this  approach  has  con- 
tributed greatly  towards  the  constantly  improving  health  situation  in  San  Francisco. 

The  venereal  disease  program  was  reorganized  in  order  to  utilize  curtailed 
manpower  most  effectively.  Fortunately,  some  advances  in  the  treatment  sphere  of 
venereal  disease  has  enabled  us  to  conduct  a  more  effective  control  program. 

Although  the  incidence  of  syphilis  has  dropped  somewhat,  that  of  gonorrhea  has 
remained  high.  This  situation  is  in  keeping  with  that  occurring  thoughout  the 
nation.   In  our  local  problem,  the  number  of  new  patients  examined  and  treated  in 
our  clinic  remains  high.   Due  to  the  new  therapy  measures,  the  number  of  follow-up 
treatments  has  declined.  Thus,  the  total  clinic  visits  is  reduced  although  the 
number  of  initial  time-consuming  examining  visits  remains  relatively  high.   The 
so-called  gonorrhea  Speed  Zone  Epidemiology  plan  has  been  instituted  with  most 
favorable  results.   In  this  work  extensive  efforts  are  made  to  locate  and  treat  the 
contacts  of  early  infectious  acute  gonorrhea  within  the  period  which  the  penicillin 
will  probably  keep  him  non- infectious  (about  24-72  hours).   Infected  males  are 
interviewed  for  contacts  made  during  6  days  prior  to  the  onset  of  symptoms. 
Special  efforts  are  made  to  locate  and  treat  these  contacts  within  24-72  hours. 
An  unsolved  case  is  closed  as  a  "failure"  after  the  expiration  of  5  days  from  the 
day  the  contact  reported  is  untreated.  The  contact  is  examined  and  a  culture  is 
taken  and  is  treated  on  the  examination  day  (on  the  patient's  consent  basis)  with- 
out waiting  for  laboratory  results.  Of  these  contacts,  44%  have  been  found  to  have 
positive  cultures.  This  new  program  has  been  successful  in  finding  about  one  (1) 
contact  (source)  for  every  case  diagnosed.  We  contemplate  utilizing  this  plan  for 
the  women  patients  that  are  held  by  the  Police  Department  on  morals  charges. 

The  poliomyelitis  immunization  program  was  organized  in  consonance  with  the 
National  Polio  Foundation  plan  to  provide  S  Ik  vaccine  for  the  first  and  second 
grade  children  in  all  public,  parochial  and  private  schools  of  the  nation.   In  San 
Francisco  the  parents  of  some  20,000  children  requested  our  department  to  perform 
the  immunization.  The  plan  of  operation  was  early  devised  and  the  work  well  along 
when  the  confusion  occurred.  The  program  was  immediately  interrupted  and  not  re- 
sumed until  a  clearance  on  our  particular  supply  of  vaccine  was  received  from  the 
Surgeon  General's  office.   Upon  resumption  of  the  inoculations  approximately  only 
507o  of  the  remaining  eligible  children  delivered  consent  slips  to  receive  the  inocu- 
lation. Thus,  a  total  of  some  16,000  children  received  the  first  dose  of  the 
series.  While  the  rest  of  the  nation  was  in  somewhat  of  a  panic  due  to  the  appear- 
ance of  inoculation  polio,  we  fortunately  have  not  had  a  single  case  here  in  a  vac- 
cinated child.   Since  it  is  administratively  impractical  to  resume  this  program 
during  the  vacation  period,  and  since  the  usual  polio  outbreaks  in  our  community 
have  occurred  in  the  Fall,  it  is  our  plan  to  delay  the  second  inoculation  until  the 
end  of  this  year.  By  so  doing,  the  children  will  be  available  in  the  schools  and 
the  epidemic  period,  we  trust,  will  have  subsided  and  the  United  States  Public 
Health  Service  Laboratory  will  have  had  ample  time  to  have  removed  all  question  of 
the  safety  of  the  vaccine  from  the  public's  conscience. 

During  the  past  year,  the  tuberculosis  program  has  been  broadened  and  improved. 
Formerly,  the  Tuberculosis  Control  Division  did  not  have  complete  supervision  of 
certain  families  receiving  service  under  the  school  health  program.  Due  to  these 
circumstances,  a  uniform  approach  to  the  program  of  tuberculosis  control  among  the 
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school  children  was  administratively  difficult.   The  case  finding  in  the  school  in 
the  Children's  Health  Conference  was  usually  the  responsibility  of  the  Bureau  of 
Child  Hygiene,   With  the  responsibility  for  the  tuberculosis  control  measures  of 
all  patients  now  co-ordinated  in  one  division, nuch  improvement  has  resulted.   The 
emphasis  on  case  finding  has  been  shifted  to  those  areas  and  groups  showing  the 
greater  case  incidence;  this  includes  the  census  tracts  harboring  minority  groups  as 
well  as  some  involving  those  people  in  lower  incomes. 

The  patients  admitted  to  the  hospital,  especially  the  San  Francisco  Hospital, 
and  the  inmates  of  the  jails  are  receiving  special  attention.   In  the  San  Francisco 
Tuberculosis  Hospital,  new  emphasis  is  being  placed  on  the  personal  problem  of  the 
patient.   By  solving  the  home,  marital,  and  economic  difficulties  of  the  patients 
we  find  them  less  likely  to  leave  the  hospital  against  medical  advice.  A  coordinat- 
or of  patient  services  has  been  functioning  (donated  by  the  San  Francisco  Tubercu- 
losis Association)  and  some  attention  is  being  given  to  rehabilitation  efforts. 
New  drug  therapy  and  advances  in  surgical  collapse  treatment  has  done  much  to 
shorten  the  hospital  period  of  these  individuals.   Many  are  now  being  transferred 
to  home  and  clinic  care.  We  recognize  fully  the  dangers  inherent  in  this  type  of 
operation.   We  are  also  fully  aware  of  the  dangers  of  a  reversal  of  a  negative 
sputum  situation.   It  is  consequently  important  that  these  ambulatory  patients 
receive  much  more  supervision  both  in  the  home  and  in  the  clinic  lest  they  serve 
as  foci  of  new  cases. 

A  new  study  has  been  undertaken  in  the  field  of  home  accidents.   Since  this  is 
really  a  preventable  field,  it  was  decided  to  institute  an  epidemiological  program. 
A  personal  investigation  was  made  on  all  patients  presenting  themselves  at  our 
emergency  hospitals  suffering  from  the  results  of  what  was  classified  as  a  home 
accident.   The  epidemiological  approach  was  to  ascertain  the  nature  of  the  accident, 
the  situation  or  circumstances  surrounding  the  accident,  and  the  provocative  and 
causative  events  producing  it.   After  a  thorough  analysis  of  the  case  in  the  home 
and  in  the  presence  of  the  victim,  a  statistical  compilation  has  been  attempted. 
We  are  now  in  the  process  of  studying  the  facts  to  draw  some  conclusions. 

As  a  result  of  this  study,  it  is  planned  to  initiate  a  program  directed  towards 
home  accident  prevention  during  this  coming  year.  We  contemplate  utilizing  not 
only  the  Bureau  of  Communicable  Diseases  but  many  others.  A  community  educational 
program  will  undoubtedly  involve  civic  and  community  organizations  as  well  as  the 
School  Department  and  the  Parent-Teacher  Association.   We  should  like  to  see  our 
city  lead  in  establishing  a  new  health  record  in  this  field. 
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REPORTABLE  DISEASES     ••     SAM  FRAMCISCO.     1953.   1954 
1954 


1953 


IMTEBNATIONAl 

COIX  NUMBER 

087 

CHICKENPOX 

133 

COCCIOIOIDOtffCOSIS 

055 

DIPHTHERIA 

. 

DIPHTHERIA  CARRIER 

764 

DIARRHEA,  EPIDEMIC  OP 

KEWBORN 

041-42 

SALMONELLOSIS 

045 

DYSENTERY,   BACILLARY 

046 

DTSEMTERY,   AMOEBIC 

. 

ENCEPHALITIS,   ALL  FORMS 

353 

EPILEPSY 

049c2 

FOOD  POISONING 

086 

GERMAN  MEASLES 

092 

HEPATITIS  INPECTIOOS 

460^ 

INFLUENZA 

085 

MEASLES 

057 

MENINGITIS,  EPIDEMIC 

C89 

MUMPS 

490.493 

PNEWiONIA 

080 

POLIOMYELISIS 

096.2 

PSITTACOSIS 

400«2 

RHEUMATIC  FEVER 

050 

SCARLET  FEVER 

061 

STREPTOCOCCIC  SORE  THROAT 

095 

TRACHOMA 

126 

TRICHINOSIS 

001-008 

TUBERCULOSIS,   RESPIRATORY 

010-019 

TUBERCULOSIS,   OTHER  FORMS 

040 

TYPHOID  FEVER 

- 

TYPHOID  FEVER  CARRIER 

044 

DNDULANT  FEVER 

056 

WHOOPING  COUGH 

VENEREAL  DISEASES  I 

030-S 

OONOCOCCUS  INPECTION 

020-029 

SYPHILIS 

030-039 

OTHER  VENEREAL  DISEASES 

Resident 

ases* 

Rateif 

Deaths 

2688 

342*0 

0 

0 

0 

0 

6 

0.7 

0 

0 

0 

0 

0 

0 

1 

49 

6.2 

0 

68 

8.6 

0 

4 

0.5 

0 

13 

1,6 

2 

54 

6.9 

3 

11 

1.4 

0 

469 

59.7 

0 

57 

7.3 

8 

18 

2.3 

2 

4269 

543.2 

0 

14 

1.3 

4 

1331 

169.4 

0 

320 

40,7 

235 

149 

19.0 

5 

7 

0.9 

0 

30 

3.6 

9 

308 

39.2 

0 

61 

7.8 

0 

S 

0.6 

0 

u 

1.4 

0 

«^)785 

64,6 

97 

121)""* 

15,4 

17 

3 

0.4 

0 

2 

0.3 

0 

2 

0.3 

0 

105 

13.4 

1 

1532 

194.9 

0 

347 

44.2 

48 

53 

6.7 

0 

Reaident 

ases* 

Rat.# 

Deaths 

2309 

294.6 

0 

0 

• 

1 

8 

1«0 

1 

0 

- 

0 

1 

0.1 

1 

70 

8.9 

1 

151 

19.3 

1 

3 

0.4 

0 

7 

0.9 

0 

82 

10.5 

14 

12 

1.5 

0 

911 

116,2 

0 

55 

7.0 

2 

83 

10c6 

8 

3477 

443.7 

2 

27 

3.4 

5 

2925 

373.2 

0 

295 

37.6 

310 

lie 

15.1 

11 

0 

_ 

0 

26 

3.6 

8 

241 

30.8 

0 

26 

3,3 

1 

1 

0.1 

0 

14 

1.8 

0 

64S 

82.3 

138 

62 

7,9 

6 

1 

0.1 

0 

1 

0.1 

0 

0 

• 

0 

107 

13,7 

0 

1794 

228*9 

0 

604 

77,1 

37 

122 

15.6 

1 

OTHER  REPORTABLE  DISEASES 


0.9 


TOTAL  CASES  REPORTED  12,778  (1626.1) 


11/533    (1471.S) 


*  Cates  and  Deaths  Correoted  for  Resldenoa, 
f    Bates  per  100,000  Populatlone 
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PUUIONARY  AND  OTHER  TUBERCULOSIS 

BY  AOE,  COLOR  AND  SEX  IN 

SAN  FRANCISCO  -  1954 


TOTAL 

1 

1 
u> 

• 

1 
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1 
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1 
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5? 

in 
1 
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S 

1 

s 

1 
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HHITS 

puiJioNAnv 

OTHER 

473 
71 

6 

1 
11 

3 

7 

8 
2 

26 
3 

22 

7 

29 
10 

36 
1 

48 
4 

44 

1 

5 

61 
2 

43 
1 

39 
3 

51 
6 

CHINESE 

p^'L•Mo^^^RY 

OT'lUl 

82 
17 

5 

1 
1 

7 
1 

10 
1 

11 

10 

4 

7 

1 

S 

6 

1 
2 

5 

3 
2 

3 

10 

NEORO 

PITUIONARY 
Orria 

66 
^^2 

4 

5 

1 

2 

1 

1 

7 
2 

13 
3 

12 
1 

7 
1 

8 

6 

e 
s 

1 

1 

1 

FILIPINO 

PU'JIONARY 
O'.l-Xt 

14 
4 

2 

1 

2 

1 

2 

1 

5 

1 
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LABCRATORIES 

Briefly,  the  following  hospitals  and  Divisions  are  served  by  the  Public  Health 
Laboratories. 

1.  San  Francisco  Hospital  -  diagnosis  of  venereal  diseases;  diphtheria 
enteric  and  parasitical  infections;  tuberculosis. 

2.  V.  D.  Clinics  -  Serological  and  bacteriological  diagnosis  of  venereal 
diseases,  darkfield  examination,  urinalysis,  complete  examination  of 
spintal  fluid  and  blood  counts. 

3.  Hospitals  and  Private  Physicians  -  blood  tests. 

4.  Youth  Guidance  Center  Routine  laboratory  examination  of  all  entrants 
for  venereal  and  intestinal  diseases. 

5.  Tuberculosis  Division  -  tuberculosis  hospital,  tuberculosis  clinic, 
Hassler  Health  Home,  Laguna  Honda  Home,  private  groups  and  physicians, 
and  Stanford  Hospital  Chest  Clinic.   Cultures  and  smears  of  tuberculosis. 

6.  Checks  and  confirmation  of  parasitical  or  bacteriological  examinations 
made  at  other  hospitals. 

7.  Routine  milk  examinations:   including  juices,  chocolate  milk,  cream, 
milk,  skim  milk  and  milk  products. 

8.  Routine  water  examinations;   city  drinking  water,  swimming  pools, 
bottled  waters,  wells,  and  sumps. 

9.  Cup  and  glass  rinses  from  bars  and  taverns. 

10.  Food  poisoning;   examination  of  foods  and  drinks  suspected  of  causing 
bacteriological  food  poisoning.   Examination  of  excreta  of  such  persons 
handling  food  for  evidence  of  such  bacteria. 

11.  Rabies:   brains  of  all  animals  (sick  of  killed  by  accident)  where 
there  is  a  history  of  human  bite,  even  if  animals  displayed  no  symptoms  of 
rabies. 

12.  Blood  tests  for  School  Rheumatic  Heart  Clinic. 

13.  Bureau  of  Communicable  Diseases:   examinations  for  whooping  cough, 
diphtheria,  follow-up  examination  of  previous  enteric  diseases  cases  and 
carriers. 

14.  Supervision  of  traineeR;  i.e.,  students  who  have  graduated  from  an 
accredited  university  and  who  must  have  six  months'  supervised  experience. 

Materials  and  Supplies. 

Large  quantities  of  highly  purified  chemicals,  and  special  glassware  are  neces- 
sary in  the  performance  of  all  these  delicate  tests.   The  prices  of  such  supplies 
rise  practically  with  each  order,  yet  the  budget  for  such  materials  has  not  been 
Increased  for  several  years.   In  spite  of  a  deficit  in  funds  last  April  (1955),  the 
1956  budget  was  cut  $300.00  for  above  supplies.   We  doubt  that  we  can  carry  on  our 
service  without  additional  funds  during  this  fiscal  year. 

Chemical  Laboratory 

The  Chemical  Laboratory  is  located  at  the  San  Francisco  Hospital  and  provides 
chemical  analyses  involving  enforcement  of  the  food  sanitation  act  and  the  Milk 
Code,  and  provides  services  relative  to  examination  of  water  and  sewage,  stomach 
contents,  and  cases  of  ingestion  of  poisons  or  of  contaminated  or  adulterated  foods. 
Of  the  more  than  23,000  tests  performed  in  the  Chemical  Laboratory  last  year,  ap- 
proximately one-sixth  were  done  on  milk  and  milk  products  as  a  part  of  our  milk 
and  dairy  control  program.  About  one-third  of  the  examinations  were  on  gastric 
contents.   Assistance  is  given  to  the  Police  Department  also  in  the  examination 
of  those  charged  with  violation  of  motor  vehicle  laws  while  under  the  alleged  in- 
fluence of  alcohol. 
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Following  are  some  statistics  on  the  work  performed  by  the  laboratories: 
BACTERIOLOGICAL  AND  SEROLOGICAL 

Specimens  Received  Tests  Performed 

1953  100,615  198,941 

1954  99,121  236,027 

CHEMICAL 

1953  8,537  21,653 

1954  5,419  23,068 

These{)aration  of  the  Chemical  Laboratory  and  the  Bacteriological  laboratories 
geographically  requires  additional  personnel  time  in  the  transportation  of  milk 
specimens  upon  which  bacteriological  examinations  are  done  at  101  Grove  and 
chemical  examinations  are  done  at  the  San  Francisco  Hospital.   It  is  important  that 
these  two  laboratories  be  consolidated  in  the  interests  of  efficiency. 

The  location  of  both  laboratories  at  San  Francisco  Hospital  would  have  some 
advantages  also  in  that  bacteriological  and  serological  specimens  from  the  patients 
at  San  Francisco  Hospital  would  not  have  to  be  transported  to  the  Central  Office 
for  bacteriological  examination.  The  majority  of  specimens  undergoing  such  exam- 
ination other  than  dairy  products  are  from  patients  at  San  Francisco  Hospital. 
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BUREAU  OP  MATERNAL  AND  CHILD  HEALTH 


PERSONNEL 


The  nujnber  of  positions  remained  the  same  during  the  year  195i|-  and 
consi3t;sd  of: 

1  -  Director  -  Full  Time 
5  -  Physician  Specialists  -  Full  Time 
21  -  Physician  Specialists  -  Part;  Time 

1  -  Chief.,  Dental  Division  -  Part  Time 
10  -  Dentists  -  Part  Time 
h.   -  Dental  Hygienists  -  Full  Time 

l\.   -  Psychologists  -  Pull  Time 

1  -  Psychologist  -  Part  Time 

2  -  Medical  Social  Workers  -  Pull  Time 

3  -  Audiometrists  -  Pull  Time 

8  -  Clerical  Workers  -  Pull  Time 
2  -  Clerical  Workers  -  Part  Time 

During  the  last  year,  two  of  the  part  time  Physician  Specialists 
have  been  assigned  to  the  Eye  and  Ear  Center,  two  part  time  Physi- 
cian Specialists  to  Mental  Hygiene  Division,  three  part  time 
Physician  Specialists  to  the  Cardiac  Diagnostic  Center,  one  part 
time  Physician  Specialist  to  City  College  and  one  part  time  Physi- 
cian Specialist  loaned  to  Tuberculosis  Control,   The  remaining  1$ 
part  time  Physician  Specialists  and  the  five  full  time  Physician 
Specialists  were  assigned  to  the  child  health  conferences  and 
school  worke 

The  administrative  continuity  was  disrupted  in  the  middle  of  the 
year  with  the  retirement  of  the  Director,   No  permanent  replacement 
was  made  in  this  position  during  the  balance  of  the  year. 

Three  part  time  Physician  Specialists  resigned  and  were  replaced. 
Three  new  part  time  physicians  were  employed  during  the  year  195^4- 
which  made  our  orientation  to  the  Department  easier  than  in  some 
past  years  when  many  changes  of  personnel  occurred, 

PROGRAMS 

Because  of  the  variety  of  programs  iinder  the  Bureau  of  Maternal  and 
Child  Health  each  program  is  briefly  described  separately.   The 
Bureau  of  Maternal  and  Child  Health  and  the  Bureau  of  Public  Health 
Nursing  work  closely  together  on  many  of  these  programs;  therefore 
activities  in  the  fields  of  maternal  health,  child  health  confer- 
ences and  school  health  are  described  Jointly, 
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A,  Maternal  Health 

1,  San  Francisco  Hospital 

During  the  year  1951^-  there  were  l6i|4  births  at  San  Francisco 
Hospital,  an  increase  of  100  over  1953.   302  or  19  percent 
of  these  were  non-clinic j  at  least  were  not  registered  at 
our  Prenatal  Clinic  at  San  Francisco  Hospital, 

One  of  the  major  problems  among  these  births  was  the  occur- 
rence of  200  premature  births,   (Prematurity  is  defined  by 
us  in  this  case  as  a  baby  weighing  less  than  2^00  grams,  or 
5  pounds  8  ounces,)   This  number  of  prematures  would  be  about 
12,8  percent  of  the  total  deliveries  at  San  Francisco 
Hospital  as  compared  with  7o5  percent  total  premature  births 
in  San  Francisco  during  the  same  period.   Of  these  200  pre- 
mature births,  according  to  our  records,  about  36  percent 
were  non-clinic  patients.   This  is  significantly  higher  than 
the  number  of  non-clinic  patients  in  the  deliveries  as  a 
whole  in  San  Francisco  Hospital,   A  study  of  this  situation 
would  be  very  valuable  but  will  require  additional  physicians, 
public  health  nurses  and  clerical  time, 

2,  Parents'  Classes  in  Health  Centers 

There  were  232  sessions  of  Parents'  Classes  with  a  total 
attendance  of  l65i|-«   These  classes  are  conducted  by  the 
Bureau  of  Public  Health  Nursing,   The  Bureau  of  Maternal  and 
Child  Health  participated  in  the  classes  conducted  at  the 
Sunset  Health  Center  during  the  year  195^.   This  was  the 
first  instance  of  physician  participation  in  these  classes 
and  was  felt  to  be  very  successful.  Further  participation  by 
full  time  physicians  in  these  classes,  particularly  with  re- 
gard to  the  sections  of  Anatomy,  and  Physiology  of  Labor  and 
Birth,  is  anticipated  in  other  centers.   The  major  responsi- 
bility for  planning  and  conducting  the  classes  will  remain 
with  the  Bureau  of  Public  Health  Nursing, 

B,  Child  Health  Conferences 

There  were  3^  child  health  conferences  scheduled  each  week  in  17 
different  locations  staffed  by  physicians  and  public  health 
nurses.   One  child  health  conference  vjhich  had  been  conducted 
during  19^3  was  discontinued  during  19^k   because  the  temporary 
housing  project  in  which  it  was  held  was  closed  and  the  people 
relocated  to  other  projects.   The  case  load  did  not  decrease. 
There  was  a  total  attendance  of  1;6,019  children  at  I7OO  sessions, 
making  an  average  attendance  of  27,07,   The  child  health  confer- 
ences are  for  well  children.   They  are  imraunized  against  diph- 
theria, whooping  cough,  tetanus  and  smallpox.   Tuberculin  tests 
are  also  given,  as  prescribed  by  physicians,  A  total  of  l6,ij.57 
injections  of  Diphtheria-Pertussis-Tetanus  were  given;  5»131 
smallpox  vaccinations  were  donej  and  16,123  Tuberculin  Tests 
were  administered.   Of  the  above  injections,  3j863  of  the  diph- 
theria toxoid  injections  were  given  in  schools  and  TfQkk-   tuber- 
culin tests  were  done  in  schools.   In  the  smallpox  vaccination 
program,  l,Oij.O  vaccinations  were  done  in  schools. 
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An  appointment  system  was  started  at  the  new  Sunset  Health 
Center  Child  Health  Conference  in  July  of  1951|-  which  proved 
very  successful.   It  was  felt  that  an  appointment  system  has 
many  advantages;  patients  wait  shorter  length  of  time,  the  phy- 
sician is  able  to  spend  more  time  with  each  family  and  thus  the 
educational  aspects  of  the  child  health  conferences  are  em- 
phasized.  It  means,  however,  that  additional  clerical  and 
nursing  time  is  needed  for  effective  operation.  The  Bureau  of 
Maternal  and  Child  Health  has  no  clerical  staff  budgeted  to 
health  centers. 

Simply  looking  at  the  average  attendance  at  the  child  health 
conferences  throughout  the  City  does  not  give  a  clear  picture 
of  the  problems  and  needs  in  conducting  child  health  conferences 
in  any  one  area  in  the  City^   The  individual  attendance  at  child 
health  conferences  is  varied  from  as  few  as  seven  to  as  many  as 
fiftyo   The  appointment  system  spread  to  every  child  health  con- 
ference in  San  Francisco  may  help  to  modify  some  of  this  in- 
equality in  attendance  and  in  addition  would  spread  out  the 
number  of  mothers  and  children  waiting  at  any  given  period  of 
time, 

Co  School  Health 

Services  of  school  physicians  and  public  health  nurses  were  pro- 
vided to  196  public  and  parochial  schools  during  the  school  year 
19^kt   with  an  average  school  population  of  10^,000  studentSo 
This  is  an  increase  of  2,802  students  over  the  year  19^3*   Seven 
new  schools  were  built,  tv7o  of  t^rhich  were  replacements  of  old 
buildings.   During  this  year  18,669  examinations  were  given  by 
our  physicians  including  73^  examinations  by  our  Cardiologists 
in  a  survey  at  one  specific  junior  high  school.   No  accurate 
figures  are  available  as  to  the  follow-up  of  corrections  of  the 
defects  found  by  our  physicians  in  the  examinations  which  were 
given. 

Two  specific  types  of  school  health  programs  were  in  effect  dur- 
ing the  year  as  has  been  true  of  the  past  several  years.   In 
general,  it  has  been  observed  that  very  few  teachers  iirho  are  in- 
volved in  the  so-called  Teacher  Observation  Program  have  kept 
their  records  up  to  date  and  requests  made  to  the  Department  of 
Education  administrative  personnel  for  extension  of  the  Teacher 
Observation  Program  to  other  schools  were  denied  in  several  in- 
stances.  Another  problem  in  the  administration  of  our  two  types 
of  school  health  programs  has  been  the  confusion  in  use  of  two 
types  of  records  and  in  the  orientation  of  school  physicians  in 
the  objectives  of  a  total  school  health  program  when  two  such 
different  programs  have  been  in  operation. 

An  important  problem  in  the  field  of  eye  health  has  been  the 
State  Department  of  Education  requirement  that  the  child  should 
have  a  vision  screening  done  through  the  schools  on  a  yearly 
basis.   Since  only  23,500  youngsters,  or  less  than  2$   percent 
of  our  school  population  in  San  Francisco,  had  a  vision  screen- 
ing in  the  schools  during  19^k.t   we  obviously  do  not  meet  this 
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requirement.   During  195L!-  the  Director  of  the  Bureau  of  Child 
Hygiene  and  the  Director  of  Public  Health  Nursing  worked  with 
the  Department  of  Education  in  adopting  the  procedures  as  out- 
lined by  the  State  Department  of  Public  Health  in  "Vision  Test- 
ing" as  the  procedures  to  be  applied  in  the  San  Francisco 
schools.   Classes  for  training  teachers  to  assist  in  vision 
testing  were  initiated  and  certain  schools  were  picked  by  the 
Department  of  Education  to  participate  in  this  program.   Public 
health  nurses  arranged  and  conducted  the  classes  except  for  the 
instruction  by  the  physicians   Two  different  sessions  of  a 
course  in  vision  screening  for  public  health  nurses  were  arrang- 
ed through  the  Extension  Division  of  the  San  Francisco  State 
College,  and  sixty  nurses  took  this  course,  partly  on  their  own 
time  and  partly  on  Health  Department  time,  but  at  their  own  ex- 
pense, 

I^«  School  Audiometric  Testing; 

During  195i|-j  l4.1,56l  hearing  tests  were  given  in  6?  public  and 
parochial  schools.   This  means  that  children  in  our  schools  are 
tested  aboiit  once  every  two  years  by  our  Audioraetristse   879 
youngsters  were  referred  to  the  Ear  Center  or  private  Otologists 
for  follow-up  examinations  as  a  result  of  the  audiometric  survey 
in  the  schools, 

E.  Dental  Division 

A  new  program  was  worked  out  jointly  during  19514-  with  the 
Dental  Division  and  Crippled  Children  Services,   Under  this 
program  a  preliminary  screening  of  all  youngsters  who  apply  for 
orthodontic  care  under  Crippled  Children  Services  is  done  first 
by  our  Dental  Division  and  then  further  screening  of  doubtful 
cases  is  done  by  a  monthly  Screening  Board  of  Orthodontists 
from  the  Orthodontic  Section  of  the  San  Francisco  Dental 
Societya   This  program  has  taken  the  time  of  one  dentist  from 
our  Division  one  half  day  a  week.   Prom  July  1953  to  July  195i|-j 
I4.2I4.  children  were  accepted  for  diagnosis  under  Crippled  Children 
Services,  while  from  July  1951;  to  July  1955  only  232  children 
were  accepted  for  diagnosis  under  Crippled  Children  Services. 
This  is  a  reduction  of  192  cases,  or  i|.6  percent,  and  indicates 
much  better  initial  screening  for  orthodontic  problems. 

The  total  services  rendered  by  our  Dental  Division  in  the  last 
fiscal  year  have  increased  in  all  respects  from  the  previous 
fiscal  year.   Total  attendance  has  increased  from  2L|.,677  to 
26,[|.7ij-,  while  the  number  of  new  cases  seen  has  increased  from 
6,823  to  7|290.   More  work  in  the  field  of  dental  health  educa- 
tion, particularly  in  the  child  health  conferences  and  in  the 
schools,  is  anticipated  during  the  coming  year, 

P,  Diagnostic  Centers 

Ear  and  Eye  Center;  During  the  last  year  the  physician  who 
served  in  both  the  Ear  and  Eye  Center  resigned  and  was  replaced 
by  two  different  young  specialists  who  are  also  in  private 
practice. 
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At  our  Eye  Center,  1^8  conferences  were  held  during  the  year 
with  an  average  attendance  of  12  children,  A  total  of  2,008 
children  were  examined  during  the  year.  Most  of  the  referrals 
to  the  Eye  Center  have  come  to  us  through  public  health  nurses 
and  school  physicians  and  very  few  through  private  physicians. 
Of  the  total  number  examined,  791,  or  almost  ij.0  percent,  were 
referred  on  for  further  refractions  or  eye  care  by  their  private 
physician  or  clinic.  The  interest  of  parents  in  this  Diagnostic 
Center  is  shown  by  the  fact  that  85  percent  of  the  children  were 
accompanied  by  their  parents,  therefore  the  emphasis  has  been 
placed  on  education  of  the  parent  and  child  in  eye  health  and 
care.   It  has  always  been  helpful  in  securing  the  necessary  cor- 
rection of  the  eye  defect  when  the  explanation  of  the  need  for 
such  correction  can  be  made  directly  by  the  physician  to  the 
parent. 

Ear  Center;  During  195^1-  a  total  of  12?  conferences  were  held  by 
the  Ear  Diagnostic  Center  with  a  total  of  1,28^  examinations 
being  done.  Of  these  children  806  were  found  to  have  more  than 
a  ten  percent  loss  of  hearing  in  one  or  both  ears,  and  629  of 
these  were  referred  on  for  further  care.   No  figures  are  avail- 
able as  to  the  percentage  of  children  who  received  recommended 
care. 

Cardiac  Center  and  Cardiac  Registry;  The  purpose  of  the  Cardiac 
Diagnostic  Center  is  to  provide  diagnosis  only  for  preschool  and 
school  age  children  in  San  Francisco  who  are  suspected  of  having 
cardiac  disease  and  are  in  need  of  a  diagnostic  examination. 
During  the  past  year,  39  conferences  were  held  in  the  Cardiac 
Center;  228  new  cases  and  $96   reexaminations  were  done,   Tlaree 
part  time  Physician  Specialists  were  assigned  from  the  Bureau 
of  Maternal  and  Child  Health  for  this  work. 

Since  191^.6  the  San  Francisco  Department  of  Public  Health  has 
maintained  a  registry  which  includes  the  names  and  diagnoses  of 
all  children  who  have  had  rheumatic  fever,  rheumatic  heart 
disease  or  congenital  heart  disease.   Their  present  medical 
status  and  disposition,  including  medical  care,  is  noted.   This 
registry  has  made  possible,  (1)  an  accurate  registry  of  all 
children  in  San  Francisco  with  these  problems,  (2)  an  accurate 
determination  of  the  needs  of  these  children,  and  (3)  an  attempt 
to  meet  any  unraet  needs. 

In  1953  and  through  195^  the  San  Francisco  Department  of  Public 
Health  began  the  distribution  of  prophylactic  drugs  to  those 
children  on  the  Crippled  Children  Service  program  who  require 
them  for  the  prevention  of  recurrence  of  rheumatic  fever.  Since 
that  time  there  has  been  an  apparent  decrease  in  the  number  of 
recurrences  of  rheumatic  fever  in  San  Francisco,   It  is  too 
early  to  tell  whether  this  apparent  decrease  is  actual,  and 
ftjrther  extension  of  the  program  is  indicated. 

Chest  Diagnostic  Center;  During  the  last  year  the  Chest  Diag- 
nostic Center,  which  had  for  many  years  followed  yoimgsters  with 
positive  tuberculin  tests,  v/as  discontinued.  The  burden  for 
evaluating  these  children  was  placed  on  our  physicians  in  the 
districts,  chiefly  in  the  child  health  conferences.  All  of  our 
physicians  have  felt  that  the  program  as  operated  under  Dr, 


Brauner  was  raost  unsatisfactory  for  follow-up  of  the  school  age 
child  with  a  positive  tuberculin  test.   Our  child  health  confer- 
ences have  been  swamped  with  school  age  children  having  tuber- 
culin tests  and  screening  examinations.   As  many  as  12^  tuber- 
culin tests  on  school  age  children  have  been  done  in  one  center 
during  one  month  and  as  many  as  700  hc?ve  been  done  in  all  of  our 
child  health  conferences  during  a  month, 

G,  Mental  Hygiene 

During  19$l^   a  total  of  ^6I(.  children  and  their  families  were  seen 
through  our  Mental  Hygiene  Division  which  included  3^8  nev; 
cases c   6l6  psychological  tests  were  given.   Our  Mental  Hygiene 
staff  spent  2,27i|.  hours  intervievjing  children  and  their  parents, 
in  addition  1,629  conferences  were  held  with  public  health 
nurses,  teachers  and  others  interested  in  the  referralr. ,   Our 
staff  attended  166  court  hearings  during  this  time.   Other  ser- 
vicec  given  by  this  division  Included,  serving  on  community 
organizations,  lectures  and  in-service  training  and  consultation 
to  our  own  staff  of  public  health  nurses  and  physicians  a   It  is 
of  interest  to  note  that  l66,  or  over  29  percent  of  the  529 
children  seen  by  our  Mental  Hygiene  Division  during  19^4  were 
under  the  age  of  six  years.   We  feel  that  by  attacking  the 
problems  which  arise  in  young  children  we  have  some  hold  in  pre- 
venting serious  personality  maladjustments  in  older  children  and 
adults.   More  time  was  spent  by  our  Mental  Hygiene  staff  during 
the  last  year  in  in-service  training  and  consultation  with  our 
public  health  nurses  and  Bureau  of  Maternal  and  Child  Health 
physicians.   We  feel  that  this  is  good  use  of  the  time  of  our 
Mental  Hygiene  staff  so  that  the  nurses  and  physicians  x^rill  be 
better  trained  to  recognize  and  correct  the  problems  which  they 
encounter  in  the  field, 

UNIffiT  NEEDS  AND  FUTURE  PLANS 

1,  Our  present  assignment  of  physicians  in  the  Bureau  of  Maternal 
and  Child  Health  to  v;ork  in  specific  health  centers  has  resulted 
in  better  coordination  of  both  medical  and  nursing  staffs  wox-'k- 
ing  together  through  these  various  centers.   Each  physician  now 
has  a  variety  of  responsibilities  involving  all  ages  of  children 
rather  than  the  former  system  of  having  one  physician  attend  to 
preschool  children,  another  to  infants,  and  still  another  to 
school  age  children.   The  improvement  of  our  records  system  and 
the  Increased  quality  of  work  has  placed  an  extremely  heavy  load 
of  clerical  activities  upon  the  public  health  nursing  clerical 
staff,  who  have'  for  a  long  time  been  serving  in  these  districts. 
It  is  necessary,  therefore,  that  additional  personnel  be  made 
available  to  provide  clerical  vjork  for  the  personnel  in  these 
districts 8   This  will  involve  requests  next  year  for  increased 
clerical  personnel  in  the  Bureau  of  Public  Health  Nursing  and  in 
the  Bureau  of  Maternal  and  Child  Health.   Our  request  for  cleri- 
cal help  in  the  Bureau  of  Public  Health  Nursing  last  year  was 
denied, 

2,  It  is  anticipated  that  iv;hen  the  position  of  Chief  of  the  Division 
of  Tuberculosis  Control  is  filled  on  a  permanent  basis,  a  posi- 
tion of  part-time  physician  now  assigned  to  the  Chest  Diagnostic 
Center  at  101  Grove  Street  will  be  released  to  assist  in  the 


tuberculosis  control  program  as  it  Involves  children  of  school 
age  and  preschool  age.   Increased  attention  must  be  paid  to  the 
control  of  tuberculosis  in  children  of  school  age, 

3,  Prematurity  is  one  of  the  greatest  causes  of  infant  deaths  and 
particularly  neonatal  deaths  (deaths  in  the  first  month  of  life). 
The  Bureau  of  Maternal  and  Child  Health  anticipates  working  with 
the  staff  at  San  Francisco  Hospital  and  with  the  staffs  of  pri- 
vate hospitals  to  review  Infant  and  neonatal  deaths  related  to 
prematurity,  In  order  to  try  to  reduce  this  cause  of  death,   VJe 
believe  that  a  program  of  study  should  be  initiated  in  order  to 
determine  the  problem  and  subsequently  to  plan  a  course  of  action 
in  cooperation  with  the  medical  profession  and  hospitals  of 
San  Francisco  to  reduce  this  cause  of  death.   It  vjill  be  neces- 
sary in  order  to  carry  on  this  activity  to  have  additional  pro- 
fessional and  clerical  personnel,  and  it  is  hoped  that  a  project 
can  be  developed  that  might  be  of  interest  to  either  some  private 
foundation  or  to  the  United  States  Children's  Bureau  in  order  to 
secure  financial  aid, 

[i..  There  are  many  problems  connected  T>7ith  the  operation  of  our  Child 
Health  Conferences  upon  which  we  are  devoting  study.   In  some  of 
the  health  centers,  we  have  initiated  an  appointment  system  which 
has  worked  out  fairly  well  but  which  will  require  increased 
public  education  before  it  is  as  effective  as  we  would  like  to 
make  it.   The  appointment  system  will  be  extended  to  other  health 
centers  during  the  coming  year. 

The  lack  of  a  health  center  in  the  Richmond  District  makes  it 
very  difficult  to  serve  the  population  requiring  our  services  who 
live  in  that  area.   At  the  present  time,  many  of  these  people  are 
required  to  travel  over  to  the  Marina  area  in  order  to  utilize 
our  services,  V/e  have  been  unable  to  locate  a  satisfactory  place 
as  yet,  but  as  soon  as  a  building  suitable  for  our  use  can  be 
found,  it  is  expected  that  we  will  request  the  funds  necessary 
to  enable  us  to  establish  a  health  center  suitable  at  least  to 
enable  us  to  provide  child  health  conferences  in  that  area. 

Another  plan  being  considered  is  the  group  approach  in  handling 
the  problem  of  parents  with  preschool  children.   We  expect  to 
Initiate  some  group  work  with  parents  on  the  problems  of  two, 
three,  and  four  year  old  children  in  some  of  our  health  centers 
in  the  hope  that  this  process  of  education  will  reach  more  people 
with  less  staff  time  involved.   This,  however,  cannot  be  a  sub- 
stitute for  child  health  conferences,  where  physician  and  nurse 
consultations  are  given  to  individual  parents. 

We  are  also  planning  on  evaluating  the  economic  status  of  people 
whom  we  serve  in  some  of  our  health  centers  to  determine  whether 
or  not  we  are  reaching  those  who  need  our  assistance  the  most  and 
also  whether  or  not  our  services  are  becoming  a  substitution  for 
those  of  the  private  family  medical  advisor, 

5«  The  provision  of  school  health  services  is  one  of  our  biggest 
problems.   This  involves  medical,  nursing,  and  dental  services 
for  more  than  110,000  school  children  in  the  public  and  private 
schools.   The  close  cooperation  between  the  administrative  person- 
nel of  this  department,  the  San  Francisco  Unified  School  District, 
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and  the  Archdiocese  Department  of  Education  will  resolve  many  of 
these  problems.   We  anticipate  changing  the  record  systems  into 
one  consolidated  system  and  we  expect  also  to  step  up  the  vision 
testing  program,  which  has  Increased  enormously  during  the  past 
two  years.   The  San  Francisco  Medical  Society  has  established  a 
School  Health  Committee  with  which  we  \>7ill  work  in  determining 
the  ways  and  means  of  solving  problems  concerning  both  private 
practice  of  medicine  and  this  department, 

6,  Effective  July  1,  the  Chief  of  our  Dental  Division  became  a  full- 
time  employee  of  the  department.   Changes  in  our  Dental  Health 
Program  are  already  under  way  which  will  place  greater  emphasis 
on  the  educational  aspects  required  to  reduce  dental  caries  and 
other  dental  problems  in  children.   There  is  one  area  of  low 
economic  status  in  which  an  Increase  in  dental  service  is  needed, 
but  we  cannot  provide  this  service  until  we  receive  additional 
personnel  and  some  equipment.   We  anticipate  also  the  establish- 
ment of  a  method  of  economic  screening  in  order  to  determine  that 
direct  dental  services  will  not  be  provided  for  those  who  should 
properly  be  securing  them  from  their  family  dentist, 

7,  The  department  during  this  current  year  will  assuiae  the  responsi- 
bility for  audiometric  testing  for  all  the  children  in  San  -t^ran- 
cisco  public  schools,  including  those  in  special  classes,  and 
will  provide  for  the  re-testing  of  high  school  students  vihich 
were  formerly  done  by  the  San  Francisco  Unified  School  District, 
This  is  a  proper  function  of  the  Health  Department,  ^^7hich  carries 
the  responsibility  of  providing  medical  and  health  services  for 
the  School  District,   The  present  equipment  that  we  have  for 
testing  hearing  is  obsolete  and  in  need  of  constant  repair,  and 
it  will  be  necessary,  therefore,  that  this  equipment  be  replaced 
and  some  additional  pieces  of  equipment  be  provided  in  order 
that  we  may  meet  this  need, 

8,  In  addition  to  personnel  needs  in  the  field  of  clerical  work  and 
possibly  in  some  aspects  in  statistics,  the  Bureau  of  Maternal 
and  Child  Health  has  particular  need  for  an  Assistant  Chief  in 
charge  of  the  school  health  program,  which  because  of  its  broad 
scope  and  the  many  agencies  with  ^^^hich  it  is  concerned,  requires 
more  time  than  the  chief  of  this  bureau  can  properly  devote. 

The  gradual  increase  in  school  enrollment  and  the  Increase  in 
the  nxjmber  of  schools,  coupled  with  our  greater  attempts  to  meet 
the  many  problems  arising  \-iith   school  age  children  further  justi- 
fies this  position. 
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BUREAU  OF  PUBLIC  HEALTH  NURSING 

Personnel 

There  is  no  change  in  the  number  of  staff  of  the  Bureau 
of  Public  Health  Nursing  for  the  year.  It  consists  of: 

1  Director 

1  Assistant  Director 

1  Supervising  Nurse  functioning  as  an 

Educational  Director 
17  Supervising  Nurses  (10  generalized 

7  specialized  serving 
as  consultants 
116  Staff  Nurses  (3  paid  by  Child  Care  funds 

2  paid  by  Unified  School  Department 
for  assignment  to  secondary  schools) 
11  Clerical  Workers 
6  Porters 


During  the  year,  17  staff  nurses  left  for  the  following 


reasons: 


2  Moved  from  the  City 

8  Accepted  other  positions,  usually  at  higher 
salaries,  and  each  time  for  a  shorter 
work  year 

3  Retired 

1  Maternity 

1  Died 

1  To  attend  school 

1  Illness 


17  Total 

The  total  nursing  staff  is  assigned  to  ten  district 
health  centers  and  gives  generalized  public  health  nursing  service, 
with  the  following  exceptions:  Two  nurses  are  assigned  to  Tuber- 
culosis Survey,  one  to  the  Venereal  Disease  Control  Program,  and 
four  to  the  Diagnostic  Centers.  These  include  chest,  cardiac, 
and  ear  and  eye  diagnostic  services.  Public  health  nurses  are  also 
assigned  to  each  session  of  the  Prenatal  Clinic  four  times  a  week, 
and  to  the  Pediatric  Clinic  five  times  a  week.  Their  duties 
consist  of  interviewing  patients  for  instruction,  and  relaying 
information  regarding  their  condition  to  the  nurses  in  the  districts 
in  which  the  patients  live.  Thus,  generalization  of  the  nursing 
service  has  been  completed  during  this  year. 

In  general,  the  nursing  service  is  divided  into  three 
major  areas: 

Maternal,  Infant  and  Pre-School  Nursing  Service 

School  Nursing 

Communicable  Disease  Control 

The  base  of  the  case  load  is  family  health  service  and  in  each 
individual  nurse's  district  she  performs  whatever  nursing  service 
is  required  to  her  families. 
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In  the  programs  of  maternal  and  child  health  work  and 
school  health  services,  the  reports  of  the  public  health  nursing 
services  have  been  combined  with  those  of  the  Bureau  of  Maternal 
and  Child  Health. 

Public  Health  Nursing  Visits 

A  total  of  69,129  home  visits  were  made  by  the  public 
health  nurses,  which  is  an  increase  of  5j6l3  over  the  previous 
year.  There  were  ^5,909  office  visits  made  to  nurses'  stations, 
which  is  an  increase  of  19,665  over  the  year  1953;  however,  during 
the  calendar  year  195'+,  the  nurses  were  asked  to  keep  an  account 
of  the  visits  made  to  the  schools  for  nursing  service.  In  previous 
years,  conferences  with  parents  or  children  in  school  were  usually 
counted  under  the  general  category  of  number  of  hours  spent  in 
schools. 

As  stated  in  last  year's  report,  the  tabulation  of  the 
visits  from  the  nurses'  daily  time  sheets  is  a  very  time-consuming, 
dreary  job,  inasmuch  as  it  is  done  by  hand.  It  is  done  four  times 
per  year  and  the  total  is  multiplied  by  three  to  get  the  above 
annual  figures. 

Communicable  Disease  Control 

In  the  field  of  tuberculosis  control,  emphasis  was 
changed  from  case  finding  through  X-raying  of  whole  populations, 
to  that  of  concentrated  follow-up  on  contacts  to  known  cases.  It 
is  being  shown  that  X-raying  of  whole  populations  is  very  expensive, 
considering  the  number  of  active  cases  that  are  found.  In  the 
Fall  of  195^,  a  Prediagnostic  Screening  Clinic  was  inaugurated  in 
the  chest  diagnostic  center.  Positive  tuberculin  test  reactors 
and  contacts  to  cases  of  tuberculosis  were  X-rayed  and  examined. 
Children  who  were  contacts  were  referred  to  their  nearest  child 
health  conference  for  tuberculin  testing  and  examination,  rather 
than  being  referred  to  the  Chest  Clinic  when  they  could  not  afford 
private  medical  care. 

The  scheduling  of  these  examinations  and  the  follow-up 
required  an  increased  amount  of  nursing  time  and  a  great  deal  of 
exacting  clerical  work,  but  gave  a  better  service  to  the  patient. 
The  follow-up  of  return  visits  by  contacts  was  previously  the 
responsibility  of  the  staff  at  the  San  Francisco  Hospital  Chest 
Clinic. 

Immediate  follow-up  of  all  A.W.O.L.  patients  from  tuber- 
culosis hospitals  was  instituted  in  195^}  and  quarantine  orders 
were  issued  on  patients  who  needed  to  be  isolated.  Patch  testing 
of  children  under  one  year  of  age  was  done.  Previously,  tuberculin 
testing  with  O.T.  was  routine  for  children  of  all  ages. 

Venereal  Disease  Control 

South  of  Market  Health  Center  activities  were  more  close- 
ly integrated  with  venereal  disease  control.  The  public  health 
nurses  formerly  assigned  to  venereal  disease  interviewing  are  now 
doing  generalized  public  health  nursing.  Each  South  of  Market 
nurse  now  has  assigned  time  in  the  venereal  disease  clinic. 
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Home  Accident  Survey 


During  the  home  accident  survey  2,892  follow-up  visits 
were  made  to  patients  who  had  been  at  an  emergency  hospital  be- 
cause of  accidents  they  had  suffered j  1,023  of  these  patients 
were  assigned  to  public  health  nurses  for  visiting. 

Volunteer  Program 

The  man  hours  contributed  by  volunteers  continued  to 
make  possible  a  great  deal  of  service  which  otherwise  could  not 
have  been  given  to  patients.  The  average  number  of  volunteers  who 
served  throughout  the  year  remained  at  h-Sj  the  same  as  the 
previous  year.  However,  a  toual  number  of  5,^95  hours  were  served, 
which  was  in  increase  of  887  hours  over  1953.  Additional  volim- 
teers  worked  in  the  schools  and  in  some  of  the  child  health 
conferences,  but  they  were  not  included  in  the  Volunteer  Bureau 
report  inasmuch  as  they  prefer  not  to  register  with  that  Bureau. 

Student  Program 

The  National  League  for  Nursing  has  accredited  the 
University  of  California  and  Stanford  University  Schools  of 
Nursing  for  public  health  nursing  certification.  Each  nurse 
graduating  from  these  schools  must  get  experience  in  the  field 
as  a  public  health  nurse.  During  the  year  195^ s  the  Public  Health 
Nursing  Bureau  had  2h   University  of  California  students  for  a 
period  of  eight  weeks  each. 

There  were  22  graduate  public  health  nursing  students 
who  did  four  months'  (or  less)  field  work  each,  in  our  Bureau. 

Coro  students  and  Stanford  medical  students  are 
assigned  periodically  for  orientation  to  the  public  health 
nursing  program. 

Our  staff  is  requested  to  give  some  orientation  in 
the  field  of  public  health  nursing  to  the  students  in  many  of 
the  eleven  schools  of  nursing  in  San  Francisco. 

Staff  Education 

Orientation  sessions  for  new  nurses  were  held  by  the 
educational  director. 

There  was  orientation  of  new  nurses  to  the  San  Francisco 
Health  Department  as  a  whole. 

Supervising  nurses'  meetings  were  held  every  two  weeks. 

Weekly  public  health  nursing  staff  meetings  were  held 
in  each  division,  conducted  by  the  supervising  public  health 
nurse. 

Additional  district  staff  meetings  were  held  according 
to  need  and  interest,  usually  with  a  speaker  from  a  social  service 


37 

agency,  rehabilitation  center,  Housing  Authority,  State  Health 
Department,  or  Youth  Guidance  Center. 

General  staff  meetings  were  held  several  times  during 
the  year. 

All-day  conferences  for  supervisory  personnel  were 
sponsored  by  the  State  Department  of  Public  Health.  They  were 
held  at  Asilomar  and  in  San  Francisco. 

Institutes  were  conducted  by  the  various  branches  of 
the  League  for  Nursing,  held  at  San  Francisco  State  College  and 
San  Francisco  City  College. 

A  Record  Review  Committee  was  active,  many  changes  were 
made  to  improve  records,  and  more  changes  were  recommended  when 
reprinting  is  ordered. 

Participation  in  Community  Affairs 

1.  Public  health  nurses  in  our  Bureau  have  membership  in 
various  Community  Chest  committees  under  the  Family  and 
Children's  Council,  Health  Council,  and  the  Group  Work 
and  Recreation  Council.  Committees  in  which  there  is 
active  participation  include: 

Committee  for  Aid  to  Retarded  Children 

Committee  on  Aged 

Unwed  Parenthood  Committee 

Volunteer  Bureau  Advisory  Committee 

Community  Nursing  Committee 

Medical  Social  Work  Committee 

Homemaker  Service  Committee 

2.  Nurses  have  been  assigned  to  teach  classes  at  San 
Francisco  State  College  for  the  courses  that  are  given 
in  school  health  education,  vision  screening,  and  health 
education. 

3.  Meetings  of  coordinating  committees  of  various  community 
organizations  have  been  attended,  the  most  active  one 
being  a  committee  of  the  Visiting  Nurse  Association  and 
the  San  Francisco  Health  Department  nurses. 

h.     The  Family  Life  Education  Committee  has  been  active. 

5.  The  nurses  have  been  active  in  programs  sponsored  by  the 
Guardsmen.  Sending  children  to  summer  camps  and  day  camps 
requires  time  spent  in  referral,  selection,  interpretation 
to  parents  and  in  assisting  with  the  physical  examinations 
prior  to  camp. 

6.  The  Youth  Council  has  monthly  district  meetings  in  various 
areas  of  the  City,  in  which  nurses  have  participated,  as 
well  as  on  the  Executive  Committee.  There  was  attendance 
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1 
at  the  Governor's  Conference  on  California's  Children  and  j 
Youth  held  in  Sacramento.  , 

7.  There  are  many  other  organizations  in  which  nurses  take  ' 

an  active  part,  most  of  the  meetings  being  held  in  the  ! 

evenings.  These  include  meetings  of  the  California  j 

Association  of  Physical  Health,  Education  and  Recreatio-a         I 
Workers  (C.A.P.H.E.R. ) ,  Civil  Defense,  Northern  California 
Public  Health  Association,  Bay  Area  Citizens'  Committee 
on  V/orld  Health  Organization,  San  Francisco  County  Nurses' 
Association,  San  Francisco  League  for  Nursing,  and  many 
Parent-Teacher  Association  meetings.  I 

More  services  are  expected  each  year,  without  additional  | 

personnel.  Each  service,  as  it  is  requested,  does  not  seem  to  | 
require  much  additional  nursing  time.  However,  when  such  requests 
are  multiplied,  there  results  automatic  curtailment  in  some  area 
of  service.  When  it  is  reduction  of  nursing  hours  to  schools, 

for  example,  school  administrators  are  in  a  position  to  complain.  | 

However,  families  who  need  home  visits  are  not  in  a  position  to  i 

know  they  are  being  deprived  of  nursing  service  and  cannot  i 

complain.  j 

In  195^+5  additional  activities  included:  j 

1.  Seven  new  schools  (with  a  population  of  '+,183)  • 
were  opened .  I 

2.  Vision  screening  courses  and  increased  emphasis  j 
put  on  vision  screening  of  school  children  to  j 
comply  with  State  law.  1 

3.  Follow-up  examinations  of  tuberculosis  contacts  I 
in  the  health  centers.  I 

h.     Home  accident  survey. 

5.  Field  work  experience  for  basic  nursing  students. 

6.  Increased  number  of  requests  for  mental  health  ] 
counseling,  and  follow-up  of  psychiatric  patients  ; 
and  those  in  need  of  rehabilitation.                     ( 

7.  Community  Chest  and  citizen  group  activities  in  '\ 
field  of  Juvenile  delinquency  prevention.                ■'■ 

8.  Increased  demands  for  nurses  to  participate  in  : 
various  cominunity  activities  within  the  realm 

of  health  promotion  and  social  welfare. 

i 

Ma.ior  Problems  and  Unmet  Needs  | 

1 
1.  Additional  clerical  staff  is  the  one  greatest  need.  An 

overwhelming  amount  of  clerical  work  is  entailed  in  each         ; 
program.  ' 


39 

2.  Clearing  of  files  —  again  largely  a  job  for  clerical 
workers. 

3.  Revision  and  bringing  up  to  date  of  nursing  procedure 
manuals. 

h.     Improved  communication  regarding  patient  services  at  San 

Francisco  Hospital,  between  Nursing  Bureau  and  San  Francisco 
Hospital  —  especially  the  admission  and  emergency  units. 

5.  Simplification  of  records  and  methods  of  compiling 
statistics. 


40 

CITY  PHYSICIANS  SERVICE 

The  City  Physicians  Service  is  an  element  of  the  field  services  of  the  San  Fran- 
cisco Hospital  which  provides  for  visits  by  physicians  to  the  indigent  sick  and, 
occasionally,  to  those  under  emergency  conditions  who  cannot  immediately  locate  a 
private  physician.   Many  of  the  patients  are  referred  to  private  clinics  or  to  the 
San  Francisco  Hospital  for  follow-up. 

All  the  physicians  are  part-time  employees  of  the  Department  of  Public  Health 
and  provide  services  on  an  "on  call"  basis  throughout  the  full  24  hours  of  each 
day.   The  calls  for  physicians  are  received  by  the  Sj..n  Francisco  Hospital  through 
the  office  of  its  Admitting  Service  during  the  normal  work  day,  and  through  Central 
Emergency  Hospital  of  the  Emergency  Hospital  Service  through  the  balance  of  the 
week. 

The  total  number  of  visits  by  this  group  of  physicians  for  the  1954-55  fiscal 
year  was  15,896,  as  compared  with  17,691  for  the  year  1953-54  and  18,932  for  the 
year  1952-53.   This  gradual  decrease  can  partly  be  related  to  the  high  economic 
status  of  the  people  of  San  Francisco  and  in  part  also  to  the  increased  coverage 
by  various  prepaid  medical  programs. 

A  study  is  being  made  of  this  program  in  the  hope  that  it  can  be  more  closely 
incorporated  into  the  general  medical  services  of  San  Francisco  Hospital.  An 
alternate  plan  under  consideration  is  to  develop  with  the  San  Francisco  Medical 
Society  a  plan  for  home  visits  on  the  basis  of  a  fee  system. 
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SAN  FRANCISCO  HOSPITAL 


1,     Following  are  the  patient   statistics  for  the  fiscal  year  1954-55  vn-th  comparable 
figures  for  the  fiscal  year  1953-545 


1954-55 


Adm.  &  Tfrs. 
Pt.  Days 
Averae;e 


1953-54 

Adm.  .?:  Tfrs. 
Pt .  Days 
Average 


Main 

14,256 

212,821 

583 


Births 


TB 


1, 508    1',  544 

11,402   135,365 

31      371 


Isolation 

•4A0 

7,508 

21 


Psych 


Total 


4>314   20,554 
25,532   392^628* 
70    1,076 


■»-Not  including  81  DOA's  and  23  stillbirths, 


15,041       1,602    1,287       -384 

222,884      11,050   149,920      8,344 

610         32      411        22 


4,057    23,371 
24,062   416,260^ 
65    1,140 


^^lot  including  63  DOA's  and  35  stillbirths. 


2.  Follo\-n.ng  are  the  budget  fi.gures  for  the  same  two  fiscal  years  (including 
Retirement  charges  not  part  of  our  budget),  with  an  estimated  cost  figure 
based  on  total  days  of  service: 


1954-55 

Payrolls  ^5,217,824. 

Retirement  Charge  $  516,564^'"^ 

Subtotal  ^5,734,388. 

Other  Expense  $1,283,819. 

Total  #7.018,2077 


Per  Patient  Day   1953-54  Per  Patient  Day 


$14.60 
$  3.25 
^17.85 


$4,702,092. 
467,243. 


5-,l69,335.  $12.41 
$1,194.404.  $  2.37 
^6,363,739.    .^5.28 


I 


■5*-Estiraated  at  9.9^?  of  payrolls. 

These  figures  do  not  include  funds  budgeted  and  spent  by  the  Department  of 
Public  Works  for  maintenance  and  improvements  at  the  hospital.  In  the  fiscal 
year  1954-55  this  amounted  to  ?.242, 100.00;  in  1953-54  the  Emergency  Appropria- 
tion totalled  :;j/: 47, 200.00. 

3.  As  the  budget  figures  above  indicate,  practically  all  of  the  increase  in  the 
hospital  budget  (2.19  of  2.57  per  patient  day)  was  for  personnel.  All  of  the 
personnel  increase  was  caused  by  the  full  year  budgeting  of  the  169  new  positions 
created  in  the  Emergency  Ordinance  enacted  during  fiscal  year  1953-''^4» 

4»  This  increase  in  numbers  of  personnel,  coupled  with  the  slight  decrease  in  total 
days  of  service  rendered,  allowed  us  to  increase  the  number  of  hours  of  nursing 
care  per  patient  per  day  from  2.17  to  2.40.  Although  this  overall  increase 
allows  us  to  give  10^  more  nursing  care  to  our  patients,  we  are  still  far  below 
the  reccramended  minimal  requirements  of  3.4  hours  on  medical  cases  and  3.5  hoiirs 
on  surgical  cases. 
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5.  In  our  budget  we  had  requested' 21  new  positions.  This  included  a  Maintenance   | 
Supervisor,  four  Clerk  Tvpists,  one  Seamstress,  two  Occupational  Therapists,    j 
two  Physical  Therapists,  one  Phthisiologist,  two  Physician  Specialists,  three'  i 
Assistant  Residents,  three  Senior  Assistant  Residents,  one  Operating  Engineer, 
and  one  Laboratory  Technician,  Of  this  number  the  Director  of  Public  Health 
approved  16,  None  were  approved  for  the  final  budget, 

6,  Of  the  projects  included  in  the  $2Z^2,100,00  jn  the  1954-55  Department  of  Public 
Works  budget  (noted  above)  the  status  of  the  individual  jobs  as  of  June  30,  1955 
is  as  follows: 


a.  Work  Completed 

Wash  Walls,  Buildings  10  and  20 

Exterior  Painting 

Convert  Extractor 

Fire  Doors 

Roofs  and  Gutters 

Studies  and  Estimates 

b.  VIork   Underway 
Rotating  Oven 

Relocate  Main  Dishwashing  Room 
Replace  Dark  Room  Tank 

c.  Held  for  Concurrent  Bond  Expenditures 
TB  Elevators 

Admitting  Ward 
Fire  Protection 
Delivery  Room  Floors 


$11^000,00 
''.25,000.00 

$  i,aoo,oo 

f>  3,000.00 
^12^000.00 
$20,000.00 


$19 > 500.00 
$19,600.00 
$   2,000,00 


$27^200.00 
•^16,000.00 
^^75,000.00 
4l0,000,00 


7.  Of  the  projects  included  in  the  '^447,200,00  provided  in  the  Bnergency  Ordinance 
dated  November  18,  1953  (noted  above)  the  status  of  the  individual  jobs  as  of 
June  30,  1955  is  as  follows: 


a.  Work  Completed 
Fire  Escapes 

Wash  Walls,  Building  30 

Dishwas''ing  Machines  and  Ward  Kitchens 

Physiotherapy 

Air  Condition  Miirsery 

Renew  Kitchen  Floor 

Install  fans  and  screens 

Install  Sprinkler  System  in  Store  Rooms 

Install  Access  Roads 

Studies  and  Contingencies 

b.  Work  Underway 
Modernize  Three  Elevators 


$    4> 500.00 

$    4i00o;oo 

$122,300.00 
I  12)500.00 
^  22j000.00 
$  7> 500.00 
$  2)425.00 
$  50)000.00 
I  56)500,00 
$  40,175.00 


$125,300.00 


't:<V  >t:" 
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Following  passage  of  the  •1^5,^30,000,00  bond  issue  in  Movember,  195'4,  ^^^ 
availability  of  funds  on  January  1,  195.5,  architectural  and  drafting  personnel 
were  hired  by  the  Bureau  of  Architecture,  Department  of  Public  Works  aiid 
put  to  work  immediately  on' the  preparation  of  plans  and  specifications, 
(See  project  status  report,  San  Francisco  Hospital,  dated  June  20,  1955) • 

As  of  June  30th  the  status  of  the  bond  projects  was  as  follows: 

a.  Preliminary  plans  completed  and  final  plans  under  preparation: 

i;  Maternity  Building  $618^ 500.00 

2.  Exterior  Stairs  ;i^l76iOOO.OO 

3.  New  Generator  $  48^000,00 

4.  Admitting  VJard  ?^124,000.00 

5.  Relocation  of  Social  Service  $  47>000,00 

6.  Dry  Garbage  Area  .;?  5,000.00 

7.  Elevator  Hoist  Conversion  $   65,000.00 

b.  Preliminary  plans  under  preparation 

1.  Service  Building  $331^000.00 

2.  Additional  Cold  Storage  :!^120,000.00 


on,'-:^--! 


-tis'ZAqs-iq    t. 
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LAGUNA  HONDA  HOME 


Fees  and  Collections 


fe 


Collections  for  patients'  care  for  the  last  fiscal  year  totaled  $311,961.47. 
The  1954-55  Appropriation  Ordinance  includes  estimated  revenues  from  this  source 
of  $245,000.00.  I 

I 
Construction  and  Remodeling  Program  -  Deferred  Maintenance 

Work  under  the  1954  Laguna  Honda  Home  Bond  Issue  is  scheduled  for  completion  on 
March  1,  1958.  The  total  work  to  be  accomplished  is  divided  into  ten  projects.     | 
These  projects  are: 

1.  Remodeling  Clarendon  Hall  (Old  Infirmary) 

2.  Power  Plant 

3.  Elevators  and  Connecting  Corridors  i 

4.  Commissary,  Roads  and  Parking  i 

5.  M  &  0  Building  improvements  I 

6.  Building  A  -  Staff  Offices 

7.  Laundry  Modernization  I 

8.  Remodeling  Buildings  D,  E,  F,  &  G 

9.  Garage  Modernization  -  Greenhouse 
10.  Steam  mains  and  returns 

Concurrent  with  the  bond  issue  work  is  some  $350,000  in  deferred  maintenance 
allowed  in  the  1955-56  budget. 

Another  project,  remodeling  the  main  kitchen  employing  deferred  maintenance 
appropriations  from  prior  years  and  some  bond  issue  work  is  in  progress,  is  sched- 
uled for  completion  in  April  of  1956,  and  is  now  about  one«!half  completed. 

Several  of  the  bond  issue  projects  have  reached  the  drawing  board  stage,  includ- 
ing Clarendon  Hall,  power  plant,  elevators  and  connecting  corridors  and  M  &  0  Build- 
ing remodeling.  The  installation  and  remodeling  of  ward  kitchens,  a  portion  of 
projects  #5  and  #8,  is  now  under  construction.   Final  plans  for  project  #3  elevat- 
ors and  connecting  corridors  will  be  advertised  for  bids  during  the  current  month. 
Project  #2  power  plant  will  be  advertised  for  bids  during  November;  project  #5 
M  &  0  Building  during  December. 

Project  #1  Clarendon  Hall  has  been  let  to  Stone  &  Mulloy,  Architects.  Working 
drawings  on  this  project  will  be  completed  during  January,  1956.  Meetings  are  held 
at  least  weekly  by  the  Laguna  Honda  Home  staff  with  the  City  architects  to  expedite  J 
the  work  provided  by  the  bond  issue. 

PATIENTS'  REHABILITATION 

Approval  of  an  additional  position  of  Occupational  Therapist  has  made  it 
possible  to  increase  the  number  of  patients  being  handled  by  this  department.  There 
were  278  patients  enrolled  as  of  June  30,  1955  as  compared  with  211  a  year  ago. 

The  Physical  Therapy  section  of  the  rehabilitation  department  has  remained  about 
static  ascompared  with  last  year  because  of  the  inability  to  fill  another  position 
of  Physiotherapist  allowed  one  year  ago.  The  Civil  Service  Commission  has  been  in   i 
the  process  of  holding  an  examination  for  this  classification.   Passage  of  a  new  law: 
requiring  licensing  and  registration  of  physiotherapists  by  the  State  has  impeded 
the  commission's  efforts.  Accordingly  this  department  of  Laguna  Honda  Home  has 
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been  unable  to  extend  this  program.   There  are  some  prospects  now  that  the  commission 
will  be  successful  in  establishing  an  eligible  list  of  Physical  Therapists.         j 

The  proposal  to  institute  rehabilitation  wards,  training  nursing  and  ward  person- 
nel for  rehabilitation  has  been  deferred  because  of  the  shortage  of  nurses  and 
orderlies.   Positions  requested  for  this  purpose  were  not  approved  in  the  budget.    | 
In  order  to  get  the  best  results  in  rehabilitation  it  Is  necessary  for  ward  person- 
nel to  work  with  patients  on  rehabilitation  immediately  upon  their  admission  to  the 
ward.   Delay  in  instituting  these  treatments  make  rehabilitation  more  difficult  and  j 
time  consuming  because  contractures  usually  set  in  during  the  patient's  immobiliza- 
tion. 

Displacement  of  Patient  Workers 

The  need  for  displacement  of  patient  workers  is  still  felt  acutely  in  the 
kitchen  and  dietary  departments  because  of  the  lack  of  competent  and  health  patients 
to  act  as  kitchen  helpers  and  waiters.   Some  Improvement  has  been  noted  in  the  last 
several  months  with  respect  to  the  laundry  and  housekeeeping  departments.   These 
departments  were  allowed  several  additional  employments  displacing  some  of  the 
patient  workers  with  exception  of  the  laundry.   In  the  laundry  a  six-day  week  was 
instituted  on  July  1,  1955  and  because  sufficient  Civil  Service  workers  were  not 
allowed  for  the  conversion,  it  became  necessary  to  Increase  working  hours  for 
patient  workers  from  five  to  six  days  per  week. 

In  any  case,  however,  the  additional  Civil  Service  employees  have  provided  con- 
siderable improvement  in  cleanliness,  mopping,  washing  windows,  etc.  and  Improve- 
ment in  providing  clean  linens  for  hospital  patients. 

Patient  Meals 

We  have  long  believed  and  hoped  for  an  improvement  In  the  evening  meal  for 
patients.   This  meal  usually  consists  of  soup,  bread  and  butter,  tea  or  milk  and 
pudding.   Requests  from  patients  have  been  numerous  that  the  soup  be  replaced  by  a 
solid  dish  preferably  weighted  with  proteins  which  older  people  require. 

The  appropriation  of  foodstuffs  allowed  Laguna  Honda  Home  has  never  been  suf- 
ficient to  improve  the  evening  meal.   In  addition,  a  cook  would  have  to  be  added  to 
the  payroll. 

Bed  Occupancy 

There  has  been  an  Increase  of  about  1%  in  occupancy  of  hospital  beds  during 
1954-55  but  a  decrease  in  occupancy  of  ambulatory  beds  of  about  5%. 

The  increase  in  hospital  occupancy  reflects  again  the  need  for  this  type  of 
hospital  facility  in  San  Francisco.   The  decrease  of  the  ambulatory  population  is  a  | 
result  of  changing  social  conditions.   The  increase  in  the  amount  of  Old  Age  Pensions 
Social  Security  and  other  private  pensions  gives  independence  to  the  elderly  person 
in  good  health  who  formerly  sought  refuge  in  Laguna  Honda  Home.   A  considerable 
factor  in  the  reduction  of  ambulatory  occupancy  has  been  the  increased  amount  of 
social  work  which  is  being  done  for  the  present  population  of  the  institution.   The  | 
social  workers,  there  are  now  two,  spend  considerable  time  in  establishing  the  elig- 
ibility for  Social  Security  benefits  for  people  who  themselves  are  incapable  of 
proving  their  eligibility.   This  results  in  the  eventual  discharge  of  many  of  these 
people  when  they  have  some  assured  income  upon  which  to  live  on  the  outside. 

I 
This  is  a  growing  situation,  inasmuch  as  an  Increasing  number  of  admittees  are 
eligible  for  Social  Security  benefits,   by  the  same  token  depriving  the  institution 
of  the  physically  able  patient  worker,  still  relied  upon  for  the  normal  work  and 
operation. 
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To:  E.D,  Sox,  M,D,,  Director, 

Department  of  Public  Health,  City  fie  County  of  San  Francisco 

From:  L,F,  Putnan,  H.D.,  Superintendent  and  Iledical  Director, 
Hassler  Health  Hone,  Redvjood  Clty^  California 

Thrux  B.C.  Sage,  MJ)., 
Assistant  Director 
Subject:  Fiscal  Yeaf  Report: 

The  following  statistics  are  a  representative  suminary  of  the  Clinical  activities 
here  at  Hassler  Health  Home  for  the  fiscal  year  ending  June  30,  1955.  Conqiarable 
figures  are  included  listing  the  activities  of  the  previous  year  W53-5A.__  I 
thought  they  night  prove  of  interest  to  you. 

Patient  Days 

Average  Bed  Occ\;^ncy 

Patients  Admitted 

Patients  Discharged 

Deaths 

Signed  Releases  (Against  Ifedical  Advice) 

Absent  VJithout  Leave 

Returned  to  Sun  Francisco  Hospital 

Average  Days  on  Patients  discharged  with 

Ifedical  Advice 

Average  Days  on  all  Patients  Discharged 

Census  as  of  June  30,  195^1  and  June  30,  1955         247         247 

CLTMICaL  ACTIVITIES; 

Liitial  Pneunothorax  3  1 

Refills  for  Pneumothorax  69  2 

Initial  Pneumoperitoneum  15  33 

Refills  for  Pneunoperitoneum  4,808  3f490 

Thoracenteses  12  8 

Bronchoscopies  21  11 

Bronchograms  by  Lipiodal  Instillation  17  ^ 

New  Cases  Presented  at  Conference  271  3^ 

Old  Cases  Presented  at  Conference  689  eg 

Eiye  Examinations  194  172 

Ear,  Wose  and  Throat  Examinations  371  299 

latra  Violet  Therapy  Treatments  lo7  56 

Chest  Xray  Examinations  l!>573  •  ,, 

lOJB,  G.I3.,  and  I.V.  Pyelograms  26  11 

Barium  Enema  Examinations  5  3 

Upper  G.I,  Series  Lxaminations  26  7 

Orthopedic  Examinations  73  SL 

Skull  and  Sinus  Examinations  15  7 


Fiscal  Year 

E^ffai-XSSL- 

1953-1954 

1954«1955 

94,015 

94,293 

260.16 

258.6 

261 

308 

274 

309 

15 

20 

28 
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56 

68 

71 

75 

364.0 

378.1 

345.61 

257.4 
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TO:  E,D.  Sox,  II J), 

CLIHIC/iL  ACT IV  IT  lES     (Continued ) 
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From:  L«F.Futnain,  M.D., 
Subject:  Fiscal  Year  Report 


Dental  Exuminatlcns 
Acrylic  Dentures 
Extractions 

FillinGS  (Synthetic  Porcelain  St  Silver  Amalgam) 
Miscellaneous  Dental  Services 

lABORATORY  ESAMINATIONS : 

Sputum  Concentration  for  Acid-Fast  Bacilli 

Urinalyses 

Stool  Examinations 

Spinal  Fluid  Lxamin:..tions 

Pleural  Fluid  Examinations 

Sedimentation  Hates  on  Blood 

FIKS  LXPLrroED: 

U"  X  17« 

11"  X  U" 

8"  X  10" 

Dental  Films 

TOTAL  COST  OF  FIUS  $! 

Solutions  t 

Fixer: 


fiscal  Year 

Fiscal  Year 

1953-54 

1954-55 

265 

476 

55 

114 

ICO 

86 

ICO 

43 

168 

119 

1,U1 

1,787 

5,784 

6,035 

32 

a 

8 

6 

2 

1 

977 

970 

1,8U 

1,706 

702 

479 

80 

56 

57 

33 

L,a9.38       ei,oa«93 


60  Gallons  Concentrate 
114  Gallons  Concentrate 


CULIMHY  SEHyiCLS ; 

I'leals  Served  to  Patients 

Nourishment  Seized  to  Patients 

Amino  Acid  Supplementary  Feedings 

Egg  Nogs 

Custards 

Ifeals  Served  In  Employee's  Dining  Room 


79  Gallons  Concentrate 
124  Gallons  Concentrate 


284,7U 

183,788 

9,217 

183 

46,675 


282,846 

183,868 

10,228 

3,313 

1,501 

43,285 
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To:  £J}»  Sox,  MJ)»»  Director         tO*  From:  L«F.  PutQua,  M«0. 

Subject:  Fiscal  Year  Report 

The  factor  of  "Patient  Days"  continues  to  show  no  porticxdar  change. 

VJhile  there  were  LH  iootg  patients  admitted  this  year  the  "Average  Bed 
Occrqiancy"  was  slightly  lower  than  last  year* 

The  increase  of  patients  A.W.O.L.  during  this  period  Is  eicplalned  due  to  the 
fact  pationts  are  not  permitted  to  '.  i:^  releasee  anymore*  Cfvet  the  past  3  years 
the  increase  in  the  number  of  A.W.O.L.  patients  is  properly  e}(plaincd  by  the 
number  of  chronic  alcoholic  individuils  \4io  are  transferred  to  this  institution 
from  San  Francisco  Hospital,  and  by  the  fact  that  many  Individuald  can  not  be- 
lieve their  lungs  are  as  heavily  Infiltrated  with  the  disease  as  the  xray  shows 
and  as  thoy  are  told,  ^oause  they  feel  so  well* 

The  "Average  Days  on  All  Buticnts  Discharged"  has  greatly  (86*2)  decreased 
and  is  undoubtedly  due  to  long  term  ontituborcxilot^s  drug  therapy* 

Cur  cost  of  operation  for  1954-56  will  not  be  available  until  November  1955* 

During  this  year  a  new  concrete  storage  el»d  has  been  erected  for  storage  of 
OQcyncn  tanks. 

There  is  a  deflxiite  shortage  of  the  Orderly  and  Porter  class if Icat lone  at 
this  institution,  and  when  absences  occ\ur,  the  only  method  of  covering  is  to  re- 
call to  v)ork  lixlividuals  vAo  ore  coning  off  duty  and  pay  them  time  and  a  half  for 
overtime* 

In  vle\7  of  the  miniisum  ollov/ance  of  duty  personnel  for  this  institution  In 
^relation  to  its  obligations  any  absence  of  personnel  must  be  met  at  the  cost  of 
tine  and  a  half  Increase  in  pay  for  the  replacement  for  the  absentee*  Therefore^ 
I'/  is  ln^ierative  that  our  allowance  for  overtime  must  be  Increased  to  barely 
Cover  requirements  for  care  of  the  patients*  Othcivise  this  office  can  not 
^.ccept  the  responsibility  for  the  proper  care  of  the  patients  during  such  ab- 
oences  of  emplcyeos  \jhich  can  not  be  filled  for  lack  of  overtime  pay* 

Slixcerely, 


L*  F,  PUTIIAII,  MJ).,  SUPtRBTElIDlLNT 
IFP/cg  /i!D  imiCAL  DXHLCTOn 
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DEPARTivJENT  OF  PUBLIC  liLALTH  -  CENTRAL  OFFICE  -  OTHER  THAN  PERSONAL  SERVICE 

ACCOUNTS. 


l951i-5 

I951i"5 

Expended 

Budget 

Adjusted 

& 

Account  No, 

Allowance 

Adjustments 

Allowance 

Encumbered 

Balance 

Administration 

2l4[|39 

-     297 

2i;lll2 

23887 

U$0. 200.01 

255 

U33. 216.50.1 

750 

693 

llili3 

lli27 

16 

U63. 231. 50.1 

6200 

-     261i 

5936 

5936 

> 

ii33. 232. 50,1 

9000 

U80 

9U80 

9i|80 

- 

li33.232,50,l/98 

- 

719 

719 

_ 

719 

133.237.50.1 

171: 

22 

196 

196 

_ 

[,50,267.01 

16000 

-  19U5 

II4O55 

IU025 

30 

1^50,300.01 

3161; 

lUo 

330ii 

3226 

78 

1^33.321.50,1 

L50 

265 

715 

710 

5 

li33. 375. 50.1 

350 

- 

350 

333 

17 

l45o.Ua.oi 

2523 

-    3U0 

2183 

1886 

297 

I450.800.01 

18970 

-    5oc 

18)470 

18300 

170 

Accounting 

U50.200.02 

80a 

- 

soli 

60? 

195 

L 50, 300.02 

388 

- 

388 

387 

1 

Statistics 

I4  50.200,03 

5327 

-    276 

5051 

Ii701 

350 

ii50.300.C3 

1:350 

276 

li626 

1626 

~ 

[;5C,  300, 03/98 

323 

323 

323 

~ 

[i5o.Uoo.03 

275 

-    275 

- 

- 

- 

U50.U00. 03/98 

ii325 

Ii325 

I307 

18 

Milk  Inspection 

U50,200.0U 

8560 

-       25 

8535 

80U9 

U86 

1433.216.50.U 

iiOOO 

- 

Uooo 

397ii 

26 

a33.232.50,U 

200 

-     200 

- 

- 

- 

150.300. 01 

883 

225 

1108 

1108 

~ 

ii50. 300,01/98 

201 

201 

201 

- 

a33.321.50.U 

IjlOO 

- 

Uioo 

3986 

llli 

133.321.50.1/98 

liOO 

Uoo 

liOO 

^ 

Ii50.ii00.0l; 

h20 

- 

li20 

Uo5 

15 

Comnunicable  Diseas 

es 

ii5C.  200.05 

"~10U5 

215 

1260 

1260 

- 

U5o. 203.05 

1716 

300 

2016 

2000 

16 

I433. 216. 50.5 

115 

- 

115 

91 

2U 

[i5o.30o.o5 

1721 

350 

2071 

2059 

12 

ii33.321.50.5 

155 

8 

163 

163 

- 

h5c.iiOO.c5 

1625 

-    550 

1075 

1029 

U6 

II 


DEPARTIvEOT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  -  OTHER  THAN  PERSONAL  SERVICE 

ACCOUNTS 


Account  No, 

Venereal  Diseases 


l9Sh-S  195U-5  Expended 

Budget  Adjusted  & 

Allowance     Adjustments       Allowance       Encumbered 


1450.200.06 

QSk 

80 

U50.203.06 

175 

220 

1^63.231.50.6 

1300 

- 

U33. 237.50.6 

110 

10 

U33.2i;0.50.6 

96 

96 

U33.256.50.6 

150 

- 

li50. 300.06 

7li65 

-    276 

l433.3ii0.50.6 

388 

55 

I433. 375. 50.6 

200 

-      75 

U3I4. 880. 50.6 

2880 

Bacteriological  Lab. 

110 

150. 200.07 

-       20 

Ii5o.  300.07 

2958 

3 

U50. 300. 07/98 

172 

U33.3h0.50.7 

II46 

20 

h5o.IiOO,07 

205 

3 

Child  Hygiene 

U50. 200.0a 

155 

U5o 

I4  50. 203.08 

300 

-      90 

U50. 267.08 

3879l;5 

2I1IIIU 

li5o.  300,08 

3127 

1000 

U5o. 372.08 

679 

_ 

l450.i;00.08 

5Uii 

50 

Dental  Bureau 

U50.200,09 

170 

50 

150.200.09/98 

7a 

1;50,203.09 

300 

8 

1450,300.09 

lii62 

- 

133.3140.50.9 

126 

-     50 

l+5o.liOO.o9 

3633 

-       78 

Public  Health  Education 

li50.200.10  335 

U5o.300.io  2910 

U5o.Uoo.io  551 

Food  Sanitary  Insp. 

11507200.11  ^            5UU9 
U50. 200.11/98 

U5o. 203.11  U600 


lUl 
7U1 
260 


93U 

903 

39S 

292 

1300 

1227 

120 

120 

192 

187 

150 

150 

7189 

6352 

UU3 

283 

125 

12U 

2880 

2880 

90 

87 

2955 

2955 

172 

172 

166 

163 

208 

20U 

605 

393 

210 

202 

629059 

629059 

U127 

3879 

679 

S9h 

$9U 

572 

220 

220 

7U 

7U 

308 

302 

1U62 

1388 

76 

7U 

3555 

3U76 

335 

302 

2910 

2805 

551 

531 

5585 

5585 

7U1 

7U1 

U860 

U85U 

Balance 


31 

103 

73 


837 
160 

1 


212 
8 

2U8 
85 
22 


6 
7U 

2 
79 


33 

105 

23 


rgo 


en 
5^ 


.di 
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DEPARTIvENT  OF  PUBLIC   HEALTH   -  CENTRAL  OFFICE  -  OTHER  THAN  PERSONAL  SERVICE 

ACCOUNTS 


195U-5 

195U-5 

Expended 

Budget 

Adjusted 

'& 

Account  No, 

Allov/ance 

Adjustments 

Allowance 

Encumbered 

Balance 

Food  Sanitary  Insp. 

-  continuec 

1 

a50. 203. 11/95 

89U 

89U 

89U 

« 

I433.2i6.50.il 

500 

200 

700 

700 

„ 

U33. 216.50.11/98 

500 

5oo 

199 

1 

i;33.232.50.11 

120 

-   120 

« 

_ 

_ 

U50.300.ll 

135U 

5oU 

1858 

1858 

. 

U50. 300.11/98 

150 

150 

115 

35 

ii33. 321.50. 11 

lUoo 

_ 

lUoo 

1369 

31 

1^50.100. 11 

1625 

-  525 

1100 

1056 

UU 

Chemical  Laboratory 

h50. 200.12 

80 

— 

80 

57 

23 

U50,300.12 

565 

- 

565 

562 

3 

it50.U00.12 

300 

~ 

300 

29U 

6 

ii5o.  100.12/98 

225 

225 

225 

- 

Plumbing  Inspection 

U50.200.13 

loU 

50 

15U 

150 

h 

h33. 216. 50.13 

1062 

- 

1062 

1059 

3 

li50.300.13 

1233 

-  50 

1183 

876 

307 

li33.321.50.13 

1100 

- 

1100 

1072 

28 

Mental  Hygiene 

ii50.200.15 

100 

- 

100 

100 

.. 

U50.3OO0I5 

170 

- 

170 

15U 

16 

U50.hOO.l5 

75 

- 

75 

5U 

21 

City  Physicians 

bO.  203.16 

2300 

250 

2550 

25U2 

8 

Public  Health  Nursing 

U50.20o.17 

~  18U59 

1179 

19638 

1930U 

33U 

U50.203.17 

8200 

1009 

9209 

9209 

- 

U33. 216.50.17 

750 

- 

750 

7U7 

3 

U63.23i.50.i7 

700 

600 

1300 

1230 

70 

U33.232. 50.17 

U75 

-   U62 

13 

13 

- 

U33.237.50.i7 

572 

- 

572 

U26 

1U6 

U50.300.17 

6120 

8 

6112 

6108 

h 

U33.321.50.17 

Uoo 

- 

UOO 

303 

91 

U33.3U0.50.17 

U5o 

-   229 

221 

212 

9 

U50.350.17 

20U53 

-  9082 

11371 

10331 

loUo 

U50.372.17 

290C 

-   659 

22UI 

22UO 

1 

U33.375. 50.17 

150 

- 

150 

loU 

he 

U50.UOO.17 

855 

-   192 

663 

663 

-. 

U50.U00. 17/98 

303 

303 

303 

- 

IV 


DEP/iRTLaENT  OF  PUBLIC  HEiiLTH  -  CENTRAL  OFFICE  -  OTHER  THAN  PERSONAL  SERVICE 

ACCOUNTS 


Account  No, 


Budget 
Allowance 


Adjustments 


l9Sh-S 

Adjusted 

Allowance 


Expended 

& 
Encumbered 


Balance 


Pub.  Health  Nursing  -  continued 

UFOoOT  1200             -  1200 

U3U.880.50a7  5h00                8U0 

Tuberculosis  Bureau 

U56.2oo.2l 515      310 

U50. 200. 21/98 

U5o.203.21  60     -   60 

U50.300.21  728 

U50.372.21  3880 

U5o.Uoo.2i  180 

Adult  Guidance  Clinic 

U50.200.25  3U6        200 

U63. 231. 50.25  500 

U33.237.5O.25  238 

U50.300.25  6526       3UOO 

U33.32l.5o.25  lUoo 


62U0 
825 


728 

3880 

180 


5U6 

500 

238 

9<^26 

lUOO 


62UO 
755 


710 

327U 

157 


Uo5 

U7U 

238 

9185 

12U1 


70 


18 

606 

23 


lUl 
26 

7U1 

159 


6U0567 


2U62U9 


886816 


8777U2 


90  7U 


I 


DEE/wRTLIENT  (JF  PUBLIC  HEALTH   -  LAGUNA  HOlfflA  HOLE  -  OTHER  THAN  PEIiSONAL  SERVICE 

ACCOUNTS 


l95a-5 

195a-5 

Expended 

Budget 

Adjusted 

& 

Account  No, 

Allowance 

Adjustments 

Allowance 

Encumbered 

Balance 

il5l.  200.00 

a95o 

275 

5225 

5o8a 

lai 

U33.216.51 

550 

aoo 

950 

9aa 

6 

a63. 231.51 

66600 

2632 

69232 

68632 

600 

133.232,51 

1200 

^ 

1200 

1153 

a? 

a5l.236.5U 

aa85 

p- 

aa85 

aa62 

23 

U33. 237.51 

1122 

- 

1122 

1122 

- 

a33.2iiO.5i 

96 

- 

96 

96 

- 

1433.256.51 

360 

618 

97Q 

978 

-. 

U5l. 300.00 

92869 

ia775 

io76aa 

106831 

813 

a33.32i.5i 

2200 

1000 

3200 

3166 

3a 

a33.3ao.5i 

58000 

2000 

60000 

59305 

695' 

a5i.350.OO 

296700 

-   9301 

287399 

28a569 

2830 

a33. 351.51 

3aooo 

-   5293 

28707 

28706 

1 

a5i.355.5i 

120000 

-   9000 

111000 

110230 

770 

a5i.372.00 

2a96 

-   350 

2ia6 

2ia6 

_ 

a33.375.5i 

i200 

- 

200 

182 

18 

a5i.a00.00 

a8355 

-.    a  200 

aai55 

a3799 

356' 

73ai83 

6aaa 

727739 

72iao5 

633a 

VI 


DEPARTMEI'IT  OF  PUBLIC  HEALTH  -  SAN  FR.\NCISCO  HOSPITAL  -  OTHER  THAN  PERSONAL  SERVICE 

aCCOUI^TS 


195U-5 

19$h-^ 

Expended 

Budget 

Adjusted 

& 

Account  Nc, 

Allcviance 

Adjustments 

j-illowance 

Encumbered 

Balance 

U53. 200.00 

3307U 

-     20615 

12U59 

12276 

183 

U53. 200.01 

22200 

22200 

22200 

- 

U53. 203.00 

Uoo 

250 

6^0 

63U 

16 

U33.216.53 

1000 

85 

915 

829 

86 

163.231.53 

75000 

6lU2 

811U2 

811U2 

- 

Ii33<  232.53 

10860 

- 

10860 

10278 

562 

1433.237.53 

3699 

877 

U576 

U575 

1 

I433.2U0.53 

96 

- 

96 

96 

- 

133.256.53 

775 

161 

936 

936 

- 

1453  =  300.00 

U08825 

69722 

U785U7 

U77986 

561 

I453.  ^'00. 5U 

3000 

~ 

3OCO 

2757 

2U3 

1433. 321. 53 

1225 

- 

1225 

1099 

126 

U33.3U0.53 

67000 

- 

67000 

63851 

31U9 

U53c 350.00 

363800 

-     10130 

353670 

353101 

569 

U33o35l.53 

U6560 

-. 

U6560 

U6507 

53 

U53. 372.00 

S03h3 

. 

503U3 

50I6U 

179 

U33. 375.53 

1200 

100 

1100 

1086 

lU 

U53.U00.00 

9129U 

— 

9129U 

6IU31 

29863 

1158151 

68U22 

1226573 

11909U8 

35625 

VII 


DEP^RTtdEMT   OF  PUBLIC  HE.-iLTH  -  Ei>lERGENCI  HOSPITAL  SERVICE  - 


OTHER  TI'AN  E  RSONAL 
SERVICE  AaOUl>ITS 


195U-5 

195U-5 

Expended 

Budget 

Adjusted 

& 

Account  No. 

Allowance 

Adjustments 

/illowance 

Encumbered 

Balance 

U51i.  200.00 

1690 

139 

1829 

1U80 

3U9 

U5U. 203.00 

125 

8 

133 

125 

8 

U33. 216.5U 

10700 

1175 

11875 

11713 

162 

U63.23l.5U 

330c 

;:. 

3300 

328U 

16 

U33.232.5U 

2U32 

190 

2622 

2619 

3 

U33. 237. 5U 

U73 

103 

576 

575 

1 

U33.2Uo.5U 

96 

96 

96 

U5U. 300.00 

9522 

25o 

9772 

9361 

uoi 

U33.321.5U 

5200 

- 

5200 

5168 

32 

U33.3U0.5U 

3100 

-  500 

2600 

2169 

U31 

U5U. 350.00 

1552 

- 

1552 

1377 

175 

U33.351.5U 

19U 

_ 

19U 

183 

11 

U33.375.5U 

100 

- 

100 

22 

78 

U5U.U00.no 

16U80 

-  700 

15780 

15617 

163 

5U96U 

665 

55629 

53795 

I83U 

VIII 


DEF..RTl.i:iIT  CF  PUBLIC  HK'^LTH  -  MSSLER  HEALTH  HOi.£  -  OTHER  miN  HIRSONAL  SERVICE 

ACCOUNTS 


195U-5 

195U-5 

Expended 

Budget 

Adjusted 

& 

Accoxint  Wo, 

Allowance 

Adjustments 

^lllowance 

Encumbered 

Balance 

U55.20O.OO 

11880 

1500 

13380 

13117 

263 

U55. 203.00 

100 

Uo 

lUo 

13U 

6 

133.216.55 

lUoo 

- 

lUoo 

1381 

19 

U63, 231.55 

21500 

978 

22U78 

22U78 

- 

Ii33. 232.55 

2550 

161 

2711 

2UU8 

263 

a33.256.55 

29U 

262 

576 

576 

- 

I455.  300.00 

22896 

850 

237U6 

22672 

10  7U 

1^33. 321.55 

I6OG 

UOO 

2000 

179U 

206 

l433.3ao.55 

13000 

600 

13600 

13600 

- 

U55. 350.00 

75628 

-  -  2718 

72910 

7079U 

2116 

U33.35l.55 

U850 

3750 

8600 

80U9 

551 

U55.372.00 

2000 

-    951 

10U9 

I0U2 

7 

U33. 375.55 

300 

- 

300 

289 

11 

U55.Uoo.oo 

9098 

1000 

10098 

970U 

39U 

U55. 800.00 

1257 

- 

1257 

1236 

21 

168353 

5892 

17U2U5 

I6931U 

li931 

IX 


DEPARHviNT  OF  PUBLIC  HE.ILTH  - 


COIiff.iRISON..,1951i-55  REVEMUE  ESTIM-.TES 
195U-55  REVENUE  DEPOSITS 


iiccounts 

Accoiint  N'^. 

Estimates 

Deposits 

Receivable 

7583 

Removal  Permits 

9000 

9526 

7582 

Copy  Death  Certificates 

22000 

26702 

7581 

Copy  Birth  Certificates 

19000 

20530 

7502 

Milk  Inspection 

125000 

127383 

3103 

Restaurant  Inspection 

58000 

58652 

7526 

Food  Vehicle  Permits 

600 

llxO 

7527 

Poultry  Dealers 

1200 

1570 

7562 

IVIassage  Parlors 

300 

220 

iShhk 

Laundry  Renewals 

1800 

1831 

75hl4E 

Laundry  Openings 

300 

385 

3850 

Master  Plumbers  Licenses 

Ii5oo 

h221 

36Ii9 

Journeyman  "     " 

850 

1321 

72li6 

Plumbing  Fixtures  Permits 

31000 

hOl83 

3835 

Gas  i^ppliance  Dealers 

liiOO 

1250 

72li5 

Gas  Appliance  Inspections 

17000 

18U8J4 

751.3 

Fumigation 

150 

136 

7528 

Salvage  Dealer 

50 

- 

7669 

Sheriffs  Transportation 

5000 

8161 

75^9 

Refuse  Collectors 

780 

8U8 

7660 

Refunds  Crippled  Children'  s 
Program  (payments  from  parents. 

7000 
etc. 

19U2 

7590 

Burial  Refunds 

6000 

6137 

7590 

Travelers'  Certificates 

3000 

396I4 

7590 

Other  iviscellaneous 

100 

150 

state 

of  California  Reimbursements 

6538 

Salary  Refund 

20000 

236ii9 

6760 

Care  Crippled  Children 

250060 

369987 

State  of   California 
65hO     Special  Public  Health 
Assistance  Fund 


175000 


17!-i692 


TOTAL 


759030 


902367 


DEPi\RTl/ENT  OF  PUBLIC  HE/.LTH  - 


COMR.RISON...195U-55  REVEl'JUE  ESTHETES 
195)i-55  HEVEHUE  DEPOSITS 


Account  No. 

Estimates 

Deposits 

Accounts 
Receivable 

KiGUNA  HONDA  HOJiE 

7615     Refund  Oncology  Ward 

7611  Care  of  Patients  -  Residents 

7612  Miscellaneous  Sales 
7619     Sales   of  kcals 

225000 

3000 

600 

307156 
3783 
1231 

TOTaL 

228600 

312170 

SaN  FRivNCISCO  HCGPI  TAL 

760L4  Care  of  Patients 

7602     I'/leaL  s 

7609     Miscellaneous 

2990     Reimburse  Phone  Calls 

9755     Blood  Donor  Foes 

6539     T.B.  Subsidy 

215000 
3000 
2000 

378891 

388I1 

1888 

136 

281867 

171lUii 

TOTAL 

220000 

666666 

1711Iil; 

fliiSSLER  HEiiLTH  HOIE 
?539     T.B.   Subsidy 
7632     Care  of  Patients    (other) 
Mscellaneous 

800 

181927 
596 

120839 

800 

185523 

120839 

GRiilJD   TOTAL.    . 

.    .    .    12081^30 

2066726 

291983 

SUMMARY  AND  RECCMIENDATIONS 

1. V  Vital  Statistics. 

In  the  field  of  public  health  statistics,  it  should  be  noted  that  the  general 
statistical  services,  the  birth  registry,  and  the  death  registry  are  operating  as 
separate  functions.   The  creation  of  the  Bureau  of  Records  and  Statistics  under  the 
supervision  of  a  qualified  biostatistician  or  public  health  analyst  will  bring  all 
of  these  statistical  cervices  under  one  head.   Ultimately,  the  whole  field  of 
medical  statistics  should  be  integrated  under  the  Chief  of  the  Bureau  of  Records 
and  Statistics.  This  will  result  in  improved  use  of  records,  standardization  of 
forms,  and  more  effec<:ive  data  interpretation  and  analysis  of  problems  and  in 
program  planning.   The  Civil  Service  Commission  is  working  with  us  in  securing  the 
highest  type  of  persoiinel  for  this  position. 

2.  Health  Education. 

The  field  of  Health  Education  needs  marked  augmenting  by  the  addition  of  both 
professional  and  ancillary  personnel.   These  have  been  recommended  in  the  last 
three  budgets  submitted  by  the  Director  of  Public  Health,  but  none  have  been  allowed, 
in  the  final  budget  of  the  depertment.   In  view  of  the  fact  that  progress  in  public 
health  is  accomplished  through  health  education,  this  deficiency  in  our  departmental 
program  affects  our  achievements  in  all  fields.   Increased  personnel  will  do  much 
to  bring  to  us  effective  use  of  educational  media,  not  only  for  the  general  public, 
but  for  the  special  groups  with  which  we  are  most  consistently  concerned.   Augment- 
ation of  the  health  education  budget  to  provide  for  additional  educational  materials 
and  equipment  is  also  most  urgently  needed. 

3.  Food  and  Sanitary  Inspection. 

The  augmentation  of  our  personnel  in  the  field  of  housing  has  done  much  to 
enable  us  to  function  more  effectively  in  the  field  of  housing  conservation  and  re- 
habilitation.  The  number  of  personnel  allowed  us  during  the  past  year,  however, 
is  still  inadequate  to  enable  us  to  keep  up  with  the  problems  in  the  hygiene  of 
housing.   An  augmentation  of  our  budget  must  be  made  if  we  are  to  properly  meet 
our  obligations  in  this  field.   The  rate  of  progress  in  this  field  involves  a  close 
relationship  with  the  Bureau  of  Fire  Prevention  of  the  Fire  Department  and  the 
Bureau  of  Building  Inspection  of  the  Department  of  Public  Works.   The  meeting  of 
personnel  requirements  of  these  three  departments  requires  coordination  which  is 
provided  through  the  Chief  Administrative  Officer.   The  cooperation  of  these  three 
code- enforcing  departments  should  be  highly  commended,  as  should  their  participation 
with  the  Citizens  Committee  on  Urban  Renewal  appointed  by  Mayor  Robinson  and  the 
Inter -Agency  Committee  on  Urban  Renewal  appointed  by  the  Board  of  Supervisors. 
The  total  field  of  housing,  of  course,  requires  close  working  relationship  between 
all  public  and  private  agencies  concerned.   The  leadership  of  the  City  Planning 
Commission  and  the  Redevelopment  Agency  in  this  field  is  outstanding.   The  accomp- 
lishments in  the  South  of  Market  area  and  elsewhere  in  San  Francisco  in  this  field 
can  be  pointed  to  with  pride  by  our  people.   This  department  will  have  available 
before  the  first  of  January,  1956,  information  relative  to  occupancy  and  illegal 
conversions  in  a  300-block  area,  including  and  surrounding  the  Western  Addition 
redevelopment  project. 

In  the  field  of  general  sanitation,  a  proposed  reorganization  of  this  bureau 
includes  the  creation  of  a  new  classification  of  Sanitarian,  which  will  embrace  the 
two  existing  classes  of  N56  Market-Food  Inspector  and  N204  Housing- Indus trial 
Inspector.   It  is  anticipated  also  during  the  next  year  that  additional  sanitarians 
will  be  assigned  on  a  district  basis  to  a  headquarters  outside  the  Central  Office. 
This  has  been  done  already  in  the  Sunset  District  Health  Center. 
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4.  Plumbing  Inspection. 

The  Division  of  Plumbing  Inspection  has  had  additional  responsibility  placed 
upon  it  following  the  adoption  of  the  amended  Plumbing  and  Gas  Appliance  Code. 
These  activities  are  productive  of  funds  through  the  collection  of  fees.   However, 
many  of  the  activities  of  the  Plumbing  Division  are  not  productive  of  fees,  and 
it  should  be  pointed  out  that  the  investigation  and  activities  by  personnel  from 
this  division  in  the  fields  of  mosquito  control,  asphyxiation  by  unvented  gas 
fixtures,  checking  of  cross-connections  likely  to  produce  contaminationation  of 
the  water  supply,  etc.,  are  in  some  instances  even  more  important  to  the  general 
public  health  than  some  of  the  normal  activities  which  are  productive  of  revenue. 
It  is  recommended  that  there  be  no  decrease  in  the  number  of  personnel,  and  our  ex- 
perience with  the  added  responsibilities  placed  upon  us  may  justify  a  request  in 
next  year's  budget  for  additional  personnel. 

5.  Milk  Inspection. 

The  milk  supply  of  San  Francisco  is  under  the  control  of  this  department,  and 
Is  of  the  highest  standard.   This  department  has  recommended  the  amendment  of  the 
Milk  Code  of  San  Francisco  to  permit  the  sale  of  market  milk  in  San  Francisco 
which  is  pasteurized  elsewhere  than  In  San  Francisco.   There  appears  to  be  no  longer 
a  public  health  necessity  that  milk  be  pasteurized  within  the  corporate  limits  of 
San  Francisco.   It  should  be  recognized  that  there  is  a  public  health  necessity  that 
all  milk  be  pasteurized,  but  the  improvements  in  the  production  and  distribution 
of  milk  and  in  its  transportation  and  refrigeration  no  longer  justify  the  require- 
ment that  milk  pasteurized  only  in  San  Francisco  should  be  sold  in  San  Francisco. 

6.  Adult  Guidance  Center. 

The  work  the  Adult  Guidance  Center  is  doing  in  the  management  of  chronic 
alcoholics  Is  meeting  one  of  the  greatest  public  health  needs  in  San  Francisco. 
Chronic  alcoholism  is  a  major  problem  in  California,  and  the  problem  in  San  Fran- 
cisco exceeds  that  of  any  other  city  in  the  country.   This  outpatient  clinic  will 
be  carrying  on  during  the  fiscal  year  1955-56  a  study  program  to  evaluate  the  ef- 
fectiveness of  outpatient  treatment  of  chronic  alcoholics.   This  is  a  cooperative 
program  with  the  State  Alcoholic  Rehabilitation  Commission  and  financed  by  them. 
The  purpose  is  to  determine  the  relative  effectiveness  and  efficiency  in  the  manag- 
ment  of  chronic  alcoholism  by  State  institutions,  by  "health  farms",  and  by  out- 
patient clinics  such  as  operated  by  this  department.  A  realistic  approach  requires 
joint  cooperation  by  all  agencies  in  San  Francisco.  We  believe  that  our  method  is 
effective,  and  that  the  scope  of  our  activities  in  the  future  will  have  to  be 
expanded , 

7.  Emergency  Hospital  Service. 

The  number  of  visits  to  the  Emergency  Hospitals  and  the  number  of  ambulance 
calls  remains  about  the  same  as  compared  with  previous  years.   The  City  Planning 
Commission  will  join  with  us  in  a  study  within  the  next  year  of  the  use  of  these 
hospitals.   Out  of  this  study  will  be  evolved  a  plan  for  relocation  of  emergency 
hospitals  to  more  effectively  meet  the  needs  of  the  approximately  one  hundred 
thousand  people  of  San  Francisco  that  we  serve  each  year,   A  preliminary  review 
does  not  reveal  any  necessity  for  increasing  the  number  of  hospitals,  but  it  is 
probable  that  a  relocation  of  at  least  one  and  possibly  two  may  be  justified.   The 
department  will  again  review  the  feasibility  of  establishing  a  fee  system  to 
provide  some  reimbursement  for  these  services, 
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8 ,  Bureau  of  Communicable  Diseases, 

Effective  the  beginning  of  the  present  fiscal  year,  the  position  of  Chief  of 
the  Division  of  Venereal  Disease  Control  was  filled  after  a  vacancy  of  four  years. 
The  United  States  Public  Health  Service  provided  us  with  administrative  and  clinical 
leadership  for  much  of  the  period  when  we  were  without  a  full-time  Chief,   Outstand- 
ing is  the  introduction  of  the  Epidemiologic  Speed  Zone  method  of  treating  contacts 
of  gonorrhea  cases  without  prior  confirmation  of  diagnosis  by  bacteriologic  methods. 
This  has  been  most  effective  in  reducing  infectiousness  and  in  making  the  work  of 
our  investigators  more  efficient.   The  application  of  this  method  to  the  management 
of  all  suspected  cases  of  infectious  venereal  disease  will  probably  be  instituted 
during  this  year.  This  will  affect  the  holding  of  persons  arrested  under  circum- 
stances where  there  is  reasonable  suspicion  that  they  may  have  transmitted  or  ac- 
quired a  venereal  disease^ 

Tuberculosis  control  still  must  be  maintained  at  a  high  level.   This  disease 
is  the  only  communicable  disease  which  is  found  among  the  first  ten  causes  of  death 
in  San  Francisco.  There  exists  a  vacancy  in  the  position  of  Chief  of  this  division, 
it  having  been  filled  for  only  six  months  of  the  past  fiscal  year.   The  waiving  of 
residence  may  permit  us  to  secure  a  well  qualified  person  to  head  up  this  important 
division.  The  increased  load  upon  the  Chest  Clinic  at  San  Francisco  Hospital  has 
resulted  primarily  from  the  earlier  discharge  of  patients  from  our  institutions 
while  under  drug  therapy.   This  trend  produces  many  problems  in  the  field  of  home 
care  and  follow-up  by  our  public  health  nurses.  The  decrease  in  the  patient  oc- 
cupancy of  our  tuberculosis  beds  at  San  Francisco  Hospital  and  Hassler  Health  Home 
is  perceptible,  but  is  not  yet  sufficient  to  justify  consideration  of  the  closing 
of  wards  in  either  institution.   This  matter,  however,  is  being  studied  by  the 
staffs  of  both  institutions  and  of  our  Division  of  Tuberculosis,  A  point  of  partic- 
ular interest  is  that  we  receive  a  subsidy  from  the  State  Department  of  Public 
HealthHealth  to  offset  in  part  the  cost  of  in-patient  care  of  the  tuberculous.  As 
the  outpatient  management  of  tuberculosis  increases,  we  believe  tt  incumbent  upon 
the  State  legislature  to  provide  for  a  subsidy  to  permit  a  financial  offset  to 
local  health  departments  and  county  hospitals  for  the  management  of  the  tuberculous 
not  hospitalized  but  still  requiring  close  supervision  while  in  their  homes. 

In  the  general  field  of  communicable  disease  control,  the  greatest  problem  oc- 
curring in  the  past  fiscal  year  was  the  interjection  of  a  vaccine  designed  to  re- 
duce paralysis  in  poliomyelitis.   The  joint  cooperation  of  the  San  Francisco  Medical 
Society  with  this  department  enabled  us  to  meet  an  emergency  problem  in  ths  Spring 
of  this  year.   This  vaccination  program  was  Interrupted  when  the  vaccine  was  with- 
drawn from  use  by  the  Federal  Government.   This  department  stopped  the  use  of  this 
vaccine  a  week  before  it  was  withdrawn  by  the  Federal  Government.  There  appear  to 
be  indications  that  the  vaccine  now  being  produced  is  relatively  safe,  but  there  is 
still  inadequate  evidence  to  indicate  how  effective  it  actually  is  in  reducing  para- 
lytic poliomyelitis.   In  view  of  its  apparent  safety,  however,  this  department  plans 
cooperating  with  the  medical  profession  and  with  other  groups  in  making  available 
to  the  people  of  San  Francisco  poliomyelitis  vaccine  during  the  coming  year.   The 
Federal  Government  will  supply  a  portion  of  this  vaccine  in  order  that  those  who 
cannot  receive  it  through  normal  channels  may  secure  vaccination  if  they  desire  it. 
The  normal  channels  of  immunization  are  through  the  private  physicians,  who  provide 
medical  services  to  the  individuals  and  to  the  families.   It  is  not  anticipated  that 
additional  local  funds  will  be  needed  to  enable  us  to  meet  our  responsibilities  in 
this  field,  but  it  is  too  early  at  this  time  to  make  a  firm  commitment  on  this  matter. 

The  Bureau  of  Communicable  Diseases  has  involved  itself  this  year  along  with  the 
Emergency  Hospital  Service,  the  Bureau  of  Public  Health  Nursing,  and  the  Bureau  of 
Food  and  Sanitary  Inspection  in  an  epidemiologic  investigation  of  home  accidents. 
Out  of  this  study  this  year  will  come  information  which  will  enable  us  to  develop  a 
home  accident  prevention  program  aimed  at  the  Number  One  killer  of  persons  between 
the  ages  of  1  and  2A,  (3) 


a  aVJ  .1  .    ■j::lv<V' 


w/bs  i    t.i    9VJ 


.■>.    qu  fafli  ■:  :  .  .. 


<:■>    M  faaibu:}^^   - 


'  ..di/iur/rrj    .  ,i  sv   ,«. 


■■'  ■    ■■..    .,..;     ..:...„.  .■  .      .^riT        r^- 

.-.    5   -re  seu  9rJ3   L'*,^qqo:te 

•  ■    "-Ti  »19;'''1'      .  "•"   '■•  ■  •■ 
:;ud    ,a'tr 

.,f^.  ^,.     .■■:;•.,  .    !-.,.c    ...   . 

.c-brvo'Jiq   r'd\;   ,c.,.;  .  jT   .«».'=■'• 

3ri3  riJiw  gnolfl  76-;  itsjI   bjvJov;  !  <1  aidi;- 

.ajntibiooi;  DJjiof.0-' 


9.  Laboratories. 

The  Division  of  Laboratories  involves  both  the  bacteriological  and  chemical 
laboratories.  The  work  load  in  these  two  laboratories  is  continuously  increasing. 
The  cost  of  materials  and  equipment  has  gone  up  consistently  over  the  past  few 
years.   Our  budgetary  requirements  for  materials  and  equipment  are  likely  to  have 
to  be  augmented  during  the  present  fiscal  year  as  the  result  of  reductions  made 
in  our  budget. 

10.  Bureau  of  Maternal  and  Child  Health. 

The  Bureau  of  Maternal  and  Child  Health  during  the  past  eight  or  nine  months 
has  made  almost  immeasurable  progress  under  the  leadership  of  its  acting  Chief. 
The  development  of  a  more  modern  approach  to  this  field  has  been  brought  about  by 
the  placing  of  full-time  medical  personnel  from  this  bureau  in  charge  of  each  of 
five  health  centers  located  in  strategic  areas  in  San  Francisco.  Through  this 
system,  the  services  of  our  staff,  both  medical  and  nursing,  to  the  more  than 
105,000  school  children  in  San  Francisco  and  the  pre-school  and  infant  groups  have 
been  made  more  effective  and  more  efficient.  However,  the  provision  of  services 
to  approximately  200  public  and  private  schools  in  San  Francisco  requires  addition- 
al personnel,  particularly  in  the  field  of  public  health  nursing,  if  we  are  to  do 
a  satisfactory  program.   Our  requests  for  increases  in  personnel  in  public  health 
nursing,  although  related  largely  to  the  field  of  Maternal  and  Child  Health,  also 
has  been  based  on  an  increased  load  in  the  control  of  tuberculosis. 

The  department  provides  services  to  all  schools,  and  as  additional  schools 
are  added,  the  spreading  of  our  personnel  permits  fewer  and  fewer  hours  each  week 
in  each  school.  We  wish,  hov;ever,  to  commend  the  cooperation  that  the  administrat- 
ive and  teaching  staffs  of  both  public  and  private  schools  have  given  us  in  plan- 
ning our  school  health  services  and  in  the  provision  of  these  services.   The 
integration  of  medical  and  nursing  services  with  the  teaching  program  has  been  out- 
standing.  The  participation  by  teachers  in  the  vision  screening  program  has  been 
most  effective;  however,  we  are  still  not  providing  screening  examinations  for 
enough  children  each  year  to  meet  the  situation. 

The  Division  of  Dental  Health  in  this  bureau  is  now  under  the  direction  of  a 
full-time  Chief,  and  the  reorganization  of  this  program  will  be  undertaken  during 
the  present  fiscal  year.   The  Division  of  Mental  Hygiene  of  this  bureau  has  received 
a  grant-in-aid  from  the  State  Department  of  Mental  Hygiene  which  will  permit  us  to 
do  more  effective  work  in  the  field  of  child  guidance,  a  great  unmet  need  in  San 
Francisco. 

11.  Public  Health  Nursing. 

The  Public  Health  Nurses  of  this  department  have  provided  outstanding  services 
which  augment  all  of  our  medical  services  in  the  fields  of  maternal  and  child 
health,  communicable  disease  control,  the  management  of  chronic  alcoholics,  etc. 
As  has  been  mentioned  above,  the  greatest  basic  problem  in  this  bureau  is  the  in- 
adequate number  of  public  health  nurses  and  a  gross  inadequacy  of  clerical  personnel 
who  can  release  additional  nursing  time  now  utilized  in  doing  clerical  work.   Our 
requests  in  this  field  in  past  years  have  been  without  effect. 

•12.   City  Physicians  Service. 

The  activities  of  the  City  Physicians  augment  the  field  services  for  the 
medically  indigent.  A  study  of  this  service  will  be  made  during  the  next  year  rel- 
ative to  the  reorganization  of  this  activity  of  the  department. 
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13.   San  Francisco  Hospital. 

One  of  the  most  important  aspects  of  the  program  at  San  Francisco  Hospital  and 
at  Laguna  Honda  Home  is  the  close  relationship  that  has  been  established  between 
the  Bureau  of  Architecture  of  the  Department  of  Public  Works  and  the  administrative 
personnel  of  these  two  institutions  in  order  to  plan  effectively  for  the  proper 
use  of  the  bond  issue  funds  provided  through  the  November,  1954  election,  and  for 
the  deferred  maintenance  work  provided  as  the  result  of  appropriations  by  the 
Board  of  Supervisors  in  the  fiscal  years  1953-54,  1954-55,  and  1955-56.  We  wish 
to  compliment  the  Department  of  Public  Works  and  its  Bureau  of  Architecture  for 
the  fine  degree  of  cooperation  and  for  the  extensive  and  detailed  planning  which 
they  have  carried  out  in  order  that  these  funds  may  be  utilized  in  accordance  with 
our  needs.   The  staffs  of  the  two  institutions  and  of  the  Central  Office  too  are 
to  be  commended  for  working  on  these  matters  and  still  carrying  on  their  normal 
duties.  At  San  Francisco  Hospital  the  evidences  of  progress  in  deferred  mainten- 
ance are  everywhere  evident.   The  cleaning  and  painting  of  the  walls  and  ceilings 
has  resulted  in  better  housekeeping  on  the  part  of  our  housekeeping  staff. 

A  closer  working  relationship  has  been  developed  with  the  Executive  Committee 
of  the  medical  staff,  and  it  is  anticipated  that  during  this  year  many  advances 
will  be  made  in  organization  of  the  medical  staff  more  in  line  with  accepted  pro- 
cedures. 

The  level  of  housekeeping  personnel  appears  to  be  adequate  to  meet  our  needs. 
It  will  be  necessary,  however,  that  we  have  made  available  to  us  additional  clerical 
personnel  and  increases  in  our  personnel  for  occupational  therapy  and  physical 
therapy.   It  is  most  important  too  that  a  well  qualified  specialist  in  chest 
diseases  be  secured  to  head  up  the  clinical  aspects  of  our  tuberculosis  treatment 
program.  This  will  enable  us  to  develop  a  closer  working  relationship  in  the 
field  services  of  tuberculosis  control  carried  on  by  the  Division  of  Tuberculosis 
with  the  Tuberculosis  Division  of  San  Francisco  Hospital  and  with  Hassler  Health 
Home,   Personnel  deficiencies  make  it  very  difficult  to  properly  operate  the  Blood 
Bank  at  San  Francisco  Hospital.  The  recruitment  of  personnel  for  this  work  has 
been  most  difficult.   Our  personnel  force  has  become  more  stabilized  during  the 
past  year,  and  it  may  now  be  appropriate  to  replace  Limited  Tenure  employees  by 
permanent  Civil  Service  employees. 

The  City  and  County  must  face  a  problem  too  with  respect  to  the  gradual 
absorption  of  personnel  providing  clerical,  laboratory,  and  medical  services  who 
at  the  present  time  and  for  many  years  in  the  past  are  and  have  been  paid  by  the 
University  of  California  Medical  School  and  the  Stanford  University  School  of 
Medicine.   These  services  are  direct  patient  services  which  are  a  legitimate  respons- 
ibility of  the  city  and  county  that  have  been  paid  for  by  the  two  medical  schools 
because  of  their  deep  concern  and  Interest  in  the  provision  of  a  high  level  of 
medical  care  at  the  San  Francisco  Hospital. 

The  in-service  training  program  developed  for  various  classifications  of  our 
staff  at  the  hospital  have  resulted  in  a  better  understanding  of  job  responsibil- 
ities and  have  materially  reduced  the  number  of  disciplinary  hearings  held  by  the 
Director  of  Public  Health.   The  tightening  up  of  discipline  associated  with  the 
training  program  results  in  more  job  satisfaction  and  better  work  performance. 

The  approval  by  the  Board  of  Supervisors  of  the  operation  of  an  outpatient 
clinic  by  the  Psychiatric  Division  of  the  hospital  will  result  in  better  management 
of  mental  illness,  a  better  opportunity  to  educate  the  families  of  those  with 
mental  illness,  and  will  ultimately  decrease  the  number  of  patient  days  required 
within  the  institution.  Although  this  matter  was  only  approved  in  policy,  we  be- 
lieve that  in  subsequent  fiscal  years  budgetary  provision  will  have  to  be  made  to 
meet  the  requirements  of  this  responsibility  now  possible  with  existing  personnel. 
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14.  Laguna  Honda  Home. 

As  mentioned  above  with  respect  to  San  Francisco  Hospital,  the  same  degree  of 
cooperation  between  the  Bureau  of  Architecture  of  the  Department  of  Public  Works 
and  the  administrative  staff  of  Laguna  Honda  Home  exists.   The  partial  granting  of 
our  request  for  increased  personnel  at  Laguna  Honda  Home  has  permitted  us  to  in- 
crease a  little  further  the  facilities  for  vocational  and  occupational  therapy  and 
for  physical  therapy  -  all  of  which  are  so  necessary  in  the  management  of  chronic 
illness.   There  still  exists  a  deficit  in  the  number  of  nursing  personnel  needed 
to  provide  the  proper  level  of  nursing  care  for  the  chronically  ill.   It  should  be 
expected  also  that  additional  requests  will  be  forthcoming  from  this  department  to 
further  provide  for  Civil  Service  employees  to  perform  some  of  the  work  now  done  by 
patients.   The  use  of  patients  is  quite  justified  as  part  of  occupational  therapy 
and  to  give  some  of  them  a  minimum  amount  of  spending  money.   However,  the  working 
of  patients  up  to  40  hours  a  week  can  hardly  be  called  occupational  therapy. 

We  have  difficulty  in  the  employment  of  registered  nurses  at  the  Laguna  Honda 
Home,  but  are  of  necessity  employing  additional  orderlies  to  offset  this  loss  of 
nursing  hours.   The  employment  of  licensed  vocational  nurses  to  replace  a  certain 
proportion  of  orderlies  will  be  done  as  soon  as  they  become  available,  but  it  will 
still  be  necessary  to  increase  the  staff  of  registered  nurses  and  of  supervisory 
personnel. 

One  of  the  unment  needs  at  Laguna  Honda  Home  is  the  provision  of  psychiatric 
consultation,  both  medical  and  by  psychiatric  social  workers.   It  should  be  pointed 
out  that  the  scheduling  of  meals  in  both  institutions  is  of  considerable  concern 
to  us,  and  it  may  be  necessary  to  provide  additional  personnel  in  order  to  permit 
us  to  shorten  the  time  between  the  evening  meal  and  the  morning  meal  the  following 
day. 

The  progress  at  Laguna  Honda  Home  in  the  use  of  deferred  maintenance  funds 
at  this  moment  revolves  largely  around  the  modernization  of  the  main  kitchen  which 
will  be  completed  about  April,  1956.   Other  work  will  be  instituted  in  accordance 
with  the  schedule  prepared  by  the  Bureau  of  Architecture  in  such  a  way  that  the 
operation  of  the  institution  will  not  be  interfered  with. 

The  staff  of  Laguna  Honda  Home  is  to  be  commended  for  their  sympathetic 
interest  in  the  handling  of  the  residents  and  the  patients  in  this  institution.   The 
complexities  of  managing  long-term  patients  makes  this  understanding  attitude  most 
desirable, 

15.  Hassler  Health  Home. 

The  report  from  Hassler  Health  Home  reveals  that  during  the  past  fiscal  year, 
the  institution  has  had  an  occupancy  of  about  95%  of  patient  capacity.   During  the 
current  fiscal  year,  the  average  bed  occupancy  in  both  the  Tuberculosis  Division 
of  San  Francisco  Hospital  and  Hassler  Health  Home  will  continue  to  drop.   We  do 
not  believe,  however,  at  this  time  we  can  make  any  firm  prognostication  as  to  when 
the  need  for  such  an  institution  as  Hassler  Health  Home  will  not  be  as  necessary 
as  it  is  now.   We  are  at  times  concerned  about  the  proper  management  of  the  dis- 
charged patients  in  their  homes,  and  further  observation  of  these  patients  may  re- 
veal that  it  is  necessary  to  return  some  of  them  to  the  institutions.   Plans  are 
under  way  to  more  closely  coordinate  the  two  institutions  in  the  transfer  of 
patients  so  that  the  type  of  patient  transferred  to  Hassler  Health  Home  will  be  the 
type  of  patient  who  wishes  to  get  well  and  will  take  advantage  of  the  opportunities 
available  in  that  institution. 
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There  are  at  the  present  time  two  interns  assigned  to  Hassler  Health  Horae. 
The  two  medical  schools  responsible  for  the  medical  supervision  of  our  patients 
in  other  institutions  and  who  are  responsible  for  the  general  supervision  of  the  • 
training  program  for  physicians  have  recommended  that  in  the  next  fiscal  year 
budget,  the  interns  at  Hassler  Health  Home  be  discontinued  and  that  one  or  more 
additional  interns  at  San  Francisco  be  provided  for  some  of  the  newer  specialties. 
If,  after  we  have  studied  this  matter,  we  believe  it  appropriate,  it  will  be 
necessary  that  additional  physician-specialists  be  provided  on  a  full-time  basis 
to  provide  adequate  medical  supervision  of  the  patients  in  this  institution.  At 
least  two  and  possibly  three  such  physicians  will  be  required. 

16.  Health  Advisory  Board. 

The  interest  and  time  of  the  members  of  the  Health  Advisory  Board  of  this 
department  in  consulting  with  the  Director  and  his  staff  on  matters  of  policy  and 
procedure  is  much  appreciated.  This  group  of  representative  citizens  of  San 
Francisco  appointed  by  the  Chief  Administrative  Officer  are: 

Rodney  R.  Beard,  M.D.  (Chairman) 

Mr.  Mortimer  Fleishhacker,  Jr.  (Vice-Chairman) 

Mr.  John  Bender 

Mrs.  Allan  Charles 

Edmund  Morrissey,  M.D, 

Charles  A.  Noble,  Jr.,  M.D. 

Frederick  West,  D.D.S. 
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City  and  County  of  San  Francisco 

DEPARTMENT  OF  PUBLIC  HEALTH 


Central  Office 

101  grove  street 

Zone  2 


September  12,  1956 


Mr.  Thomas  A,  Brooks 

Chief  Administrative  Officer 

Dear  Mr,  Brooks : 

Transmitted  herewith  is  the  Annual  Report  of  the  activities  of  the 
Department  of  Public  Health  for  the  fiscal  year  1955-56.   Some  of  the  data, 
by  reason  of  the  difficulties  in  compiling  statistics,  are  for  the  calendar 
year  1955. 

We  believe  this  report  will  be  of  assistance  to  you  and  to  Mayor 
Christopher  in  the  evaluation  of  the  stewardship  of  the  twenty-eight 
hundred  employees  of  the  Department  of  Public  Health  in  their  services  to 
the  people  of  San  Francisco.   I  should  like  to  give  due  credit  to  the 
members  of  my  staff  who  have  worked  often  beyond  the  call  of  duty  in  order 
to  meet  the  responsibilities  placed  upon  them.  We  appreciate  the  thought- 
ful consideration  given  to  our  problems  by  you  and  by  the  Mayor  and  his 
staff  and  by  the  Board  of  Supervisors. 

This  is  the  fifth  such  report  that  I  have  had  the  privilege  of  giv- 
ing you  on  the  activities  of  this  department,  and  I  believe  each  succeeding 
year  has  reflected  extensive  progress  in  meeting  our  public  health  problems, 
with  resultant  improvement  in  the  health  of  the  people  of  San  Francisco. 

Sincerely  yours,  ^-. 


A^  't^X'jL 


Ellis  D.  Sox,  M.  D. 
Director  of  Public  Health 
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SUMMARY  AND  RECOMMENDATIONS 

1.  General  Health  in  San  Francisco. 

The  activities  of  this  department  and  the  statistical  information  reflecting 
causes  of  death  and  illness  in  1955  indicate  that  San  Franciscans  continue  to  be 
improving  in  health.  The  stabilization  of  the  death  rate  in  the  face  of  an  in- 
creasing aging  in  population  is  a  compliment  to  our  medical  care  services  in  San 
Francisco. 

The  continued  reduction  of  tuberculosis  is  encouraging,  and  it  now  becomes 
necessary  to  revise  our  case-finding  techniques  and  to  begin  to  depend  more  upon 
the  skin  tests  for  tuberculosis,  which  will  reveal  sources  of  infection  which  may 
or  may  not  be  manifestly  sick  with  the  disease  itself. 

Poliomyelitis  during  the  first  half  of  1956  has  been  running  approximately 
six  times  as  much  as  the  first  six  months  of  1955,  which  was  a  notably  low  year. 
If  this  rate  continues  into  the  fall  of  1956,  this  may  be  a  "polio  year".   How- 
ever, with  an  estimated  100,000  people  vaccinated  against  poliomyelitis,  it  is 
highly  probable  that  the  disease  is  on  a  downward  trend.  What  the  future  will 
bring  in  the  way  of  protection  against  poliomyelitis  is  still  uncertain,  but  it 
may  become  necessary  to  ultimately  provide  immunity  to  adults  under  forty  as  well 
as  children,  in  order  to  completely  wipe  out  this  disease. 

Accidents  in  the  home  still  constitute  a  major  cause  of  death  and  disability, 
and  additional  attention  must  be  focused  upon  them.  The  correction  of  conditions 
leading  to  home  accidents  is  one  which  rests  squarely  upon  parents,  who  can  con- 
trol both  the  environment  in  which  these  accidents  occur  and  the  people  to  whom 
they  occur. 

We  are  still  concerned  about  our  relatively  high  rate  of  deaths  due  to  cirrhosis 
of  the  liver  and  to  suicides.  Homicides  as  a  cause  of  death  among  Negroes  is 
related  to  the  other  two  in  that  these  three  causes  of  death  reflect  a  certain 
amount  of  social  tension  and  emotional  insecurity. 

Again,  the  trend  in  deaths  and  disabilities  points  up  the  necessity  for  improved 
control  and  prevention  of  non-communicable  diseases  affecting  our  community's 
health.   Earlier  diagnoses  of  malignancies  and  of  certain  types  of  heart  disease 
may  result  in  extension  of  life  for  people  affected  with  these  diseases.  With 
a  high  level  of  medical  care  available  in  San  Francisco,  here  again  the  general 
population  must  be  motivated  to  seek  good  medical  care  early  in  the  development 
of  symptoms  of  disease,  whether  these  diseases  are  physical  or  emotional  in  nature. 

2.  General  recommendations  for  consideration  by  the  Mayor. 

In  his  request  for  an  annual  report.  Mayor  Christopher  indicated  that  he  would 
appreciate  suggestions  concerning  the  general  improvement  of  City  government. 
There  are  three  which  we  believe  deserve  mention.  All  of  these  are  with  reference 
to  activities  under  the  control  of  the  Civil  Service  Commission,  but  in  the  case 
of  two  of  them,  they  would  Involve  charter  amendments  in  order  for  changes  to  be 
accomplished, 

(a)  The  Department  of  Public  Health  has,  on  a  number  of  occasions,  requested 
and  been  granted  a  waiver  of  residence  for  certain  Civil  Service  exam- 
inations. This  has  been  granted  by  reason  of  the  failure  of  a  sufficient 
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number  of  candidates  who  are  residents  of  San  Francisco  to  permit  a 
properly  competitive  examination. 

When  residence  is  waived  to  permit  out  of  town  eligibles  to  take  a  Civil 
Service  examination,  it  is  customary  to  ultimately  establish  two  lists, 
one  for  residents  who  have  passed  the  examination  and  another  for  non- 
residents who  have  qualified.   In  accordance  with  policy  established 
by  the  Board  of  Supervisors,  those  persons  who  are  residents  must  be 
appointed  before  consideration  can  be  given  to  the  non-residents,  ir- 
respective of  their  grade  points  in  the  total  examination.  There  are, 
in  effect,  two  lists  for  the  same  examination,  and  if  by  coincidence 
one  San  Franciscan  took  the  examination  and  received  a  grade  of  760 
points,  he  takes  precedence  over  the  non-resident  eligible  who  may   ,  ^, 
have  had  900  points.  This  in  effect  nullifies  the  merit  system  concept 
of  Civil  Service,  which  seeks  to  provide  that  employees  in  City  govern- 
ment should  be  selected  on  the  basis  of  their  merit  for  the  position, 

San  Francisco,  in  the  instance  cited  above,  would  be  giving  the  ap- 
plicant 140  points  merely  for  being  a  resident  of  San  Francisco, 
and  would  thus  penalize  non-residents  who,  by  reason  of  taking  a  com- 
petitive examination,  prove  that  they  "merit"  the  appointment  on  a 
purely  competitive  basis. 

We  believe  in  the  interests  of  sound  personnel  administration  and 
in  the  interests  of  making  our  Civil  Service  system  truly  a  merit 
system,  that  when  residence  is  waived  for  an  examination,  there  should 
be  a  single  list,  and  selections  should  be  taken  on  the  basis  of  grade 
points  obtained  by  competitive  examination  without  any  consideration 
of  residence  entering  into  the  matter  whatsoever,  VJe  recommend  that 
such  a  change  be  made. 

(b)  Section  148  of  the  Charter  provides  for  a  six  months'  probationary 
period  except  that  "entrance  positions  in  the  uniform  rank  of  the 
Police  Department  shall  be  for  one  year".  V'e   believe  that  partic- 
ularly in  administrative  positions  in  this  department,  a  one  year 
probationary  period  is  desirable  in  order  to  give  us  satisfactory 
time  to  evaluate  the  capabilities  of  candidates  and  to  permit 
personnel  to  make  the  necessary  adjustments  where  such  are  desir- 
able in  order  to  attain  permanent  status. 

We  recommend  the  submission  of  such  a  Charter  amendment, 

(c)  Section  148  of  the  Charter  also  provides  for  the  "rule  of  one". 
The  Charter  provides  that  "the  Commission  shall  certify  to  the 
Appointing  Officer  the  name  and  address  of  the  person  standing 
highest  on  the  list  of  eligibles  for  such  position". 

The  "rule  of  one"  is  an  archaic  mechanism  found  in  very  few  merit 
systems  of  the  United  States.   Practically  all  State  and  municipal 
merit  systems  give'the  appointing  officer  the  choice  of  the  top 
three  of  successful  candidates.   In  spite  of  the  objectivity  of  our 
Civil  Service  examinations,  it  is  very  difficult  to  evaluate  cer- 
tain personality  traits  desirable  in  certain  positions.   If  an 
appointing  authority  were  given  the  choice  of  the  top  three  qual- 
ified applicants  by  interview,  he  could  do  a  better  job  of 
selection  of  the  person  needed  in  his  department. 

The  counter  argument  that  the  probationary  period  can  be  used  to 
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weed  out  inadequate  personnel  is  not  valid  because,  particularly 
when  residence  is  waived,  the  candidate  accepts  the  probationary 
appointment  many  times  at  considerable  financial  sacrifice  in 
moving,  etc.,  all  of  which  would  be  made  unnecessary  if  the  more 
standard  "rule  of  three"  were  possible. 

VJe  recommend  consideration  of  this  as  a  future  step  in  modernization 
of  our  personnel  practices. 

In  making  these  recommendations,  we  are  making  no  criticism  of  the  Civil 
Service  Commission  or  its  staff,  who  have  given  us  tne  greatest  amount  of  coopera- 
tion in  holding  examinations  and  consideration  of  our  recommendations.  We 
raise  these  points  merely  because  they  are  policies  under  which  the  Civil  Service 
Commission  must  operate,  which  we  believe  are  not  adequate  for  "The  City  That 
Knows  How" . 

3.  Chief  of  Administrative  Services. - 

In  the  last  four  budgets,  we  have  requested  the  establishment  of  a  Chief  of 
the  Bureau  of  Administration,  a  position  essentially  a  business  manager  of  the 
department.  With  an  expenditure  of  approximately  $14,000,000  of  the  City's  funds 
and  the  employment  of  2800  people,  we  believe  this  position  should  be  reinstated-- • 
in  the  interest  of  improved  administrative  efficiency. 

This  position  is  needed  not  only  to  improve  our  budgetary  and  personnel  pro- 
cedures but  to  establish  more  effective  fiscal  controls,  analyses  of  work  loads, 
the  development  of  performance  budgets,  and  improved  efficiency  in  the  use  of 
materials,  supplies,  and  equipment.  This  position  has  received  the  approval  of 
the  Chief  Administrative  Officer  in  the  four  budgets  in  which  it  was  requested, 
but  it  has  been  lost  either  in  the  office  of  the  Mayor  or  in  the  Board  of  Super- 
visors. 

4.  Chief,  Bureau  of  Sanitation. 

The  Department  provides  sanitation  services  through  three  of  its  divisions; 
plumbing,  milk  control,  and  general  sanitation.   The  necessity  for  a  public  health 
engineer  for  the  purpose  of  co-ordinating  all  of  our  sanitation  services,  includ- 
ing those  related  to  housing,  industrial  health,  air  pollution,  and  food  sanitation 
is  most  important.  This  position,  too,  has  been  requested  in  three  of  the  last 
four  budgets. 

5.  Other  Administrative  Personnel. 

The  Department  carries  on  social  service  activities  at  the  San  Francisco 
Hospital,  Laguna  Honda  Home,  Hassler  Health  Home,  Adult  Guidance  Center,  Crippled 
Children  Services,  and  in  the  Division  of  Venereal  Disease  Control.   There  should 
be  created  a  Bureau  of  Medical  Social  Work  under  the  direction  of  a  well  trained 
and  experienced  medical  social  worker,  who  would  have  the  overall  responsibility 
for  the  technical  supervision  of  all  professional  medical  social  workers.   Only 
when  this  is  done  can  we  expect  to  attain  the  fullest  use  of  modern  medical  social 
work  techniques  available  to  us  through  our  personnel. 

In  the  field  of  mental  health,  which  is  continuously  one  of  our  major  problems, 
the  department  is  assisting  the  community  in  meeting  its  problems  by  the  operation 
of  the  Adult  Guidance  Center,  the  Child  Guidance  unit  of  the  Bureau  of  Maternal 
and  Child  Health,  and  in  the  inpatient  and  outpatient  treatment  centers  at  San 
Francisco  Hospital.  The  emotional  aspects  of  illness  and  of  aging  are  being 
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touched  on  at  Laguna  Honda  Home  and  in  our  tuberculosis  activities. 

With  mental  health  a  major  problem  in  San  Francisco,  we  believe  that  there 
should  be  established  a  Bureau  of  Mental  Health  under  the  direction  of  a  physician 
trained  not  only  in  psychiatry  but  in  public  health  and  in  administration. 

The  better  recognition  of  our  problems  and  the  more  effective  use  of  our 
staff  in  meeting  these  problems  would  be  the  end  result, 

6.  Other  Personnel. 

If  we  are  to  meet  our  responsibilities  in  the  field  of  housing,  it  will  ulti- 
mately be  necessary  that  we  increase  the  staff  of  sanitarians  for  this  purpose. 
Such  an  increase,  however,  will  have  to  be  related  to  personnel  requests  of  the 
Department  of  Public  Works  and  the  Fire  Department  involved  in  the  same  field. 
These  requests  in  turn  must  be  related  to  the  Urban  Renewal  Program  under  the 
Mayor,  which  is  being  developed  in  accordance  with  the  requirements  of  the  Federal 
Housing  Act  of  1954, 

Additional  personnel  in  Health  Education  have  long  been  needed,  and  will  be 
requested  again  for  the  fifth  consecutive  year  in  next  year's  budget. 

At  Laguna  Honda  Home,  as  the  ages  of  the  residents  become  older,  the  need 
for  housekeeping  personnel  and  for  orderlies  and  nurses  continues  to  increase. 

At  San  Francisco  Hospital,  there  continues  to  be  a  need  for  certain  profess- 
ional personnel  to  augment  the  present  Resident  Staff,  and  for  certain  laboratory 
personnel  and  clerical  personnel  to  relieve  the  two  medical  schools  of  the  financ- 
ial burden  of  providing  services  related  to  the  care  of  patients  out  of  funds 
that  are  allocated  for  the  teaching  of  medical  students  and  residents.   Our  insti- 
tutions and  the  medical  schools  must  live  in  symbiosis.  The  medical  schools 
provide  the  teaching  services  and  supervision  of  the  resident  staff,  but  the 
City  should  accept  its  proper  responsibility  for  the  provision  of  patient  care 
to  those  legally  eligible  for  this  care. 

For  the  Adult  Guidance  Center,  additional  personnel  will  be  requested  to 
enable  us  to  meet  our  responsibilities  in  the  outpatient  care  of  chronic  alcohol- 
ics.  If  there  is  placed  upon  us  further  responsibility  to  provide  medical  and 
psychiatric  assistance  in  the  management  of  this  problem  by  the  courts,  the  Police 
Department,  the  Public  Welfare  Department,  or  the  Sheriff,  further  additions  to 
our  staff  will  have  to  be  made. 

7.  Emergency  Hospital  Service. 

It  is  our  belief  that  the  Emergency  Hospital  Service  as  now  provided  should  be 
left  in  general  under  the  same  general  plan  through  which  it  has  served  the  people 
of  San  Francisco  for  more  than  sixty  years.   It  is  highly  probable  that  certain 
capital  expenditures  will  have  to  be  made  in  order  to  Improve  our  facilities  in 
the  vicinity  of  Golden  Gate  Park. 

8.  Health  Centers. 


There  has  existed  for  some  years  in  the  Capital  Improvement  Program  prepared 
for  the  City  by  the  City  Planning  Commission  recommendations  for  additional 
Health  Centers  in  San  Francisco.  These  are  not  needed  to  improve  the  number  of 
Health  Centers  so  much  as  they  are  to  replace  existing  Health  Centers,  which  in 
many  instances  are  in  rented  property  not  designed  for  the  purpose  for  which 


they  are  being  used.  The  cost  of  these  Centers  is  relatively  small,  and  can  be 
borne  in  current  budgets  and  will  not  necessitate  a  bond  issue  if  they  are  con- 
structed over  a  five  or  six  year  period. 

9.  Deferred  Maintenance. 

The  Board  of  Supervisors,  upon  the  recommendations  of  this  department  and  of 
the  Department  of  Public  Works,  has  allowed  us  a  reasonable  amount  of  deferred 
maintenance  funds  to  be  utilized  in  the  modernization  program  of  our  institutions. 
It  is  hoped  that  when  this  modernization  is  completed,  the  program  of  deferred 
maintenance  will  be  continued  in  order  that  we  may  maintain  the  investment  now 
being  made. 

Certain  elements  of  deferred  maintenance  for  our  other  existing  facilities  . 
will  be  suggested  in  future  budgets.   Two  of  these,  in  the  Health  Center  Building 
at  101  Grove  Street,  involve  the  legalization  of  our  external  doors,  which  violate 
both  the  local  and  State  Fire  Codes,  and  the  provision  of  a  second  method  of  egress 
from  the  Auditorium  on  the  third  floor,  another  violation  of  the  Fire  Code. 

10.  Appreciation. 

The  work  of  the  Department  of  Public  Health  involves  a  team  of  2800  people 
serving  the  800,000-  people  of  San  Francisco.   The  activities  and  the  loyalty  of 
this  staff  are  to  be  commended.   The  Department  does  not  stand  alone  in  meeting 
public  health  problems,  but  must  depend  upon  agencies  such  as  the  City  Planning 
Commission,  the  Public  Welfare  Department,  School  Department,  and  many  voluntary 
agencies,  whose  activities  of  necessity  are  related  to  ours. 

The  working  cooperation  of  these  agencies  is  much  appreciated.  The  Depart- 
ment  cannot  stand  alone  within  the  structure  of  City  government,  and  appreciates, 
therefore,  the  assistance  given  to  it  by  the  Department  of  Public  Works  in  the 
field  of  housing  and  in  the  maintenance  of  our  buildings  and  in  the  modernization 
program  of  our  institutions. 

With  2800  positions  in  scores  of  classifications,  our  dependence  upon  the 
Civil  Service  Commission  and  its  staff  for  service  is  extensive.   We  have  received 
the  finest  cooperation  from  the  Civil  Service  Commission. 

The  understanding  supervision  of  the  Chief  Administrative  Officer  has  been 
most  helpful  in  achieving  some  of  the  progress  that  has  been  ours.   Finally,  tVie 
thoughtful  consideration  by  the  Mayor  and  his  staff  and  by  the  Board  of  Super- 
visors and  its  Committees  on  our  many  requests  is  to  be  commended. 

The  personal  interest  of  the  institutional  chiefs  and  the  bureau  chiefs  and 
of  the  Health  Advisory  Board  has  made  the  administration  of  this  department  an 
easier  task. 


GENERAL  ADMINISTRATION 

The  general  activities  of  the  Department  of  Public  Health  and  its  organizat- 
ional structure  continue  to  substantiate  the  good  judgment  when,  more  than  half  a 
century  ago,  the  administration  of  medical  care  services  and  general  public  health 
services  were  combined  in  one  department.  However,  in  line  with  modern  administra- 
tive procedures,  certain  changes  of  necessity  must  take  place. 

During  the  past  two  years,  an  in-service  training  program  for  new  employees 
has  borne  fruit,  in  that  key  personnel  are  given  a  two  weeks'  course  in  orientation 
involving  all  the  activities  of  the  department.  The  by-products  are  two-fold. 
The  chiefs  of  the  various  services  present  to  the  new  employees  an  outline  of  their 
organization  and  functions  and  answer  questions  concerning  their  particular  unit. 
The  questions  often  point  out  the  inter-relationships  between  the  various  compon- 
ents of  the  department,  so  that  the  new  employee,  in  asking  the  question,  not  only 
learns  about  the  department,  but  the  chiefs  of  the  services  are  in  turn  stimulated 
to  think  of  more  ways  by  which  the  work  of  the  department  can  be  better  integrated, 
its  efficiency  improved,  and  its  services  to  the  people  of  San  Francisco  more  ef- 
ficient. 

Since  the  passage  in  1954  of  the  bond  issues  to  provide  much  needed  modern- 
ization of  our  two  major  institutions,  we  have  experienced  excellent  working 
relationships  with  the  Department  of  Public  Works  in  the  development  of  plans  and 
in  the  detailed  processes  of  these  plans  to  the  end  that  the  improvements  included 
under  the  bond  program  can  be  properly  integrated  to  those  utilizing  deferred 
maintenance  funds  made  available  to  us  in  current  budgets  by  the  Board  of  Super- 
visors. The  report  of  this  working  relationship  is  covered  in  the  reports  of 
each  of  the  institutions  in  which  these  changes  are  being  made,  and  show  a  contin- 
uous course  of  action. 

The  integration  of  the  activities  of  this  department  with  the  great  variety 
of  community  organizations  with  which  we  are  working  continues  to  improve.   Through 
the  Health  Council  of  the  Community  Chest,  through  the  County  Medical  Society, 
through  the  San  Francisco  Tuberculosis  Association,  and  other  agencies  interested 
in  special  problems,  we  have  developed  many  joint  projects,  which  emphasizes  the 
fact  that  public  health  is  not  a  function  merely  of  the  Health  Department  but  is 
a  process  of  organized  community  action  utilizing  all  of  the  community  resources 
which  can  be  focused  on  any  given  community  health  problem. 

The  continuous  assistance  of  the  Health  Advisory  Board  in  working  with  us  in 
the  development  of  policies  and  plans  has  been  most  encouraging  and  helpful. 
Through  this  Board  we  have  a  direct  official  communication  with  the  general  public. 

The  organization  of  the  department  must  continue  to  undergo  changes  which 
will  result  in  better  service  to  the  people  of  San  Francisco  through  more  efficient 
use  of  the  tax  dollar  appropriated  for  cur  support.  As  programs  ate  developed 
involving  use  of  social  service  personnel  in  a  number  of  units  of  the  department,  it 
has  become  more  obvious  that  the  creation  of  a  Bureau  of  Social  Work  under  the 
direction  of  a  well  qualified  director  is  one  of  the  next  steps  to  be  made.   With 
psychiatric  services  being  provided  through  four  agencies  of  the   department,  the 
creation  of  a  Bureau  of  Mental  Health  must  receive  highest  consideration.   The 
Department,  through  its  school  health  program,  its  tuberculosis  control  program, 
and  its  services  to  the  aged  and  infirm,  sorely  needs  nutrition  consultation, 
and  additional  personnel  to  provide  direct  service  in  this  field. 

With  the  filling  of  three  of  our  medical  administrative  vacancies  with  well 


trained  public  health  administrators,  the  value  of  well  qualified  personnel  ptov-es 
itself  each  day. 

New  challenges  arise  continuously,  and  before  embarking  on  some  of  these  new 
programs,  we  are  continuously  evaluating  existing  services  to  be  sure  that  before 
a  new  function  is  added,  we  have  exhausted  all  possibilities  of  dropping  any  ex- 
isting services  which  may  be  of  a  lower  priority. 

Our  Administrative  Staff  Meetings,  which  give  us  an  opportunity  to  discuss 
together  these  problems,  have  enabled  us  to  develop  a  team  approach  to  better 
working  relatlonahips  and  improvement  in  employee  morale  and  better  u&e  of  the  tax 
dollar. 


BURF,AU  OF  RECORDS  AMD  STATISTICS 


PERSONNEL  CHANGES 


The  position  of  Chief,  Bureau  of  Records  and  Statistics,  was  created  and  filled 
during  the  past  fiscal  year.  It  is  anticipated  that  during  the  next  fiscal  year,  the 
Bureau  will  be  reorganized  tD  consolidate  within  it  the  Registries  for  births  and 
deaths,  and  to  develop  the  use  of  machine  equipment  for  the  recording,  tabulation, 
and  analysis  not  only  of  information  concerning  births,  deaths  and  diseases,  but  alec 
information  related  to  activities  of  the  Department,  including  those  of  the 

institutions , 

CERTIFIED  COPIES  ISSUED 

During  the  calender  year  1955,  19,791  births  were  reported  and  21,530  birth 
certificates  were  issued  by  the  Birth  Registry,  The  Death  tegistry  reported  9,569 
deaths  and  issued  28,612  death  certificates.  The  number  of  certified  copies  issued 
by  the  Death  Registry  increased  from  19514  to  1955  by  2 J3U,  almost  11?!, 

GENERAL  POPULATION  DATA  -  BIRTHS,  DEATHS,  iM)   DISEASES 

The  population  for  San  Francisco  on  July  1,  1955  was  estimated  at  79U,000  by  the 
California  State  Department  of  Finance,  a  decrease  of  3,U00  from  the  revised  figure 
for  the  same  date  in  195U.  Based  on  1950  percentages,  the  number  of  males  was 
estimated  at  399,700  and  the  number  of  females  as  395,200,  Estimated  figures  for 
racial  groups  are: 

Y/'hite  702,200  88.3^ 

Negro  148,000                6.0 

Chinese  30,000  3.8 

Japanese  7,000  0.9 

All  Other  7,700                1.0 

Nationally  and  in  California  as  a  whole  the  number  of  live  births  continued  to 
increase  in  1955  though  there  Viras  a  slight  decrease  in  the  birth  rate  because  of  the 
increase  in  total  population.  For  the  United  States  the  birth  rate  was  25j3  in  195^4 
and  2I4.9  in  1955,*  the  percent  change  was  minus  1,6.  For  California  the  rates  were 
2i;,l  and  23«9,  respectively;  although  there  was  a  3,3^  increase  in  the  total  number 
of  births,  the  birth  rate  dropped  0.8^  in  1955. 

In  San  Francisco,  on  the  other  hand,  the  number  of  births  and  the  birth  rate 
have  been  decreasing  over  the  past  five-year  period.  The  birth  rate  for  1955  was 
13,3  compared  to  the  revised  figure  of  19.0  for  195U;  the  percent  change  was  minus 
3.7. 

Revised 

YEAR_  Estimated  Population 

i9,e  776,200 

1952  791,500 

1953  795,900 
195U  798,30c 
1955  79U,900 

Similarly,  the  death  rate  for  San  Francisco  in  1955  was  higher  than  the  national 
and  st,at3  rrlgures  and  there  are  interesting  differences  in  rank  oixier  and  percent  of 
Gtri-.h:j  from  important  causes  reflecting  among  other  factors,  the  varying  age  groaps 
of  the  population, 
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Resident 

Birth 

Resident 

Death 

Births 

Rate 

Deaths 

Rate 

i5,5o5 

20.0 

9527 

12.3 

15,710 

19.8 

9693 

12.2 

I5,36l4 

19.3 

9I435 

11.8 

15,171 

19.0 

9160 

11.5 

Il4,5l40 

18.3 

9161 

11.5 

Resident  deaths  of  children  under  one  year  of  age  decreased  from  376  in  1951^  to  358 
in  1955  but  because  of  the  decrease  in  the  total  number  of  births,  the  percent  of 
children  dying  in  tlae  first  year  of  life  remained  at  2,5t  'Ihe  rate  per  1,000  live 
births  vras  2U,6  in  1955  and  2h*Q   in  19514.  The  maternal  d  eath  rate  in  1955  was  0,2 
per  1,000  live  birthsj  there  were  three  (3)  such  deaths  in  1955  compared  to  seven 
(7)  in  19Sh. 

Accidents  were  the  leading  cause  of  death  in  the  1  -  2li  year  age  group,  amounting  to 
26%   of  the  12U  deaths,  Accideats  and  cancer  were  the  two  leading  causes  in  the 
25  -  i;U  year  age  group  with  heart  disease  a  close  third.  Thereafter  heart  diseases 
and  cancer  v;ere  the  most  important  causes.  For  the  first  time  tuberculosis  was  not 
one  of  the  first  ten  leading  causes  of  death  in  San  Francisco  for  all  ages  but  it 
remained  in  seventh  place  in  the  2$  -  hh  year  age  group,  causing  17%   of  the  deaths 
in  that  group. 

As  has  been  the  case  in  past  years,  the  death  rates  for  The  Negro  and  Chinese  groups 
T/ere  substantially  lower  than  for  the  city  as  a  whole j  the  1955  rates  were  7.6  per 
1,000  for  Negroes  and  7.9  for  the  Chinese  compared  to  llc5  for  all  racial  groups. 
The  1955  rates  were  also  more  favorable  than  during  195U  when  they  were  8,3  and  10,5 
respectively.  Heart  disease  i^as  the  leading  cause  of  deai^h  for  both  racial  groups 
while  tuberculosis,  formerly  a  major  problem,  claimed  only  six  (6)  Chinese  victims 
in  1955  and  the   same  number  of  Negroes,  Percentagewise,  homa.cides  loomed  dispropor- 
tionately large  as  a  cause  of  death  among  Negroes,  Almost  $%   of  the  Negro  deaths 
were  in  the  group  amounting  to  35^  of  all  deaths  from  this  cause  in  1955*  Again,  as 
in  1953  and  195U,  the  second  most  important  cause  of  death  among  Negroes  w<'.g  diseases 
of  early  infancy  though  the  rate  decreased  from  131.5  in  195u  to  110, U  in  1955. 

The  number  of  Negro  births  increased  from  1,985  in  195U  to  2jOiil  in  1955j  the 
apparent  decrease  in  the  Negro  birth  rate  from  hS>0   to  i;2.5  may  be  only  on  paper 
since  the  population  figure  used  as  the  base  was  increased  almost  9%« 

Both  the  number  of  Chinese  births  and  their  birth  rate  decreased  from  917  in  1954  to 
865  in  1955  and  from  36,5  to  28.8,  These  figures  may  show  a  real  decrease  even 
though  a  larger  population  than  in  195U  vms  used  in  calculating  the  1955  rates. 

San  Francisco's  experience  with  communicable  diseases  was  quite  favorable  during  1955 
but  the  cyclical  nature  of  their  occurrence  viarns  us  to  maintain  vigilance  in  trying 
to  keep  them  at  an  irreducible  minimum.  For  example,  the  number  of  cases  of  measles 
and  mumps  through  August  1956  has  already  exceeded  the  full  calendar  year  figures  for 
both  1955  and  195lt  for  those  diseases;  the  eight  (8)  month  total  from  January  t hrough 
August  1956  for  reported  salmonella  infections  was  117,  exactly  the  number  of  cases 
reported  for  all  of  1955  and  more  than  twice  the  number  reported  in  195i4.  The  number 
of  pneumonia  cases  increased  6S%  but  there  was  a  slight  decrease  in  the  number  of 
deaths, 

1955  was  a  low  year  for  polioj  the  3ii  cases  in  1955  (Bureau  of  Communicable  Disease 
figure  38,  not  counting  h   cases  deleted  because  of  a  change  in  diagnosis)  were  less 
than  one-fourth  of  the  m9  cases  reported  in  19$kf     The  cases  reported  through 
August  1956  exceed  the  total  number  for  1955. 
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DEATHS  FROM  B-IPORTANT  CAUSES, 
SAl'J  FRANCISCO.    CALIFORNIA.  &  UNITED  STATES  -     19^5 


CAUSE 

Death  Rate  Per 
100,000  Population 

OF 
DEATH 

S.F. 
1152.5 

Calif, 
877.8 

U.S. 

ALL  CAUSES 

929.5 

Heart  Disease 

I4IO-UU3 

li57.3 

335.0 

352,0 

Malignant  Neoplasms 

1  lUO-205 

200.9 

11*2,5 

lii7.6 

Vascular  Lesions 
of     C.N.S. 

330-33li 

100,9 

97'.8 

106',  6 

Accidents 

800-965 

58.ii 

55.7 

55.6 

Cirrhosis  of 
Liver 

581 

36.2 

16.7 

10.8 

Diseases  of  Early- 
Infancy 

760-776 

30.1 

36.0 

39.8 

Pneumonia     and 
Influenza 

Ii80-4i83 
i;90-li93 

28,8 

2U,ii 

27.5 

Arteriosclerosis 

ii50 

26.5 

22,ii 

19. U 

Suicides 

970-979 

2U.U 

15.2 

9,9 

Diabetes 

260 

16,1 

10,3 

15.2 

Tuberculosis 

001-019 

Hi. 6 

8.2 

9,$ 

Percent  of 
Total  Deaths 


S.F,       Calif.       U,S. 


ALL  OTHER  CAUSES 


158.3 


113.5       135.6 


100,0 

100.0 

100,0 

39.7 

36.3 

37.9 

17.1i 

16.2 

15.9 

6.8 

nil 

11*.5 

5.1 

6.3 

6.0 

3.1 

1.9 

1.2 

2.6 

li.l 

I1.3 

2.5 

2.8 

3.0 

2.3 

2.6 

2.1 

2.1 

1.7 

1.1 

l.ii 

1.2 

1.6 

1.3 

0.9 

1.0 

13.7 

12.9 

lii.U 

I 
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LEADING  CAUSES  OF  DEATH  FOR  SAN  FRANCISCO, 

NEGROES  AND  CHINESE  BY  RANK  ORDER  AND  RATE 

PER  100,000  POPULATION; CORRECTED  FOR  RESIDENCE 


1955 


CAUSE  OF  DEATH 


I 


ALL  CAUSES 
Heart  Disease 
Malignant  Neoplasms 
Vascular  Lesions  of  C.N.S. 
Accidents 
Cirrhosis  of  Liver 

Diseases  of  Early  Infancy 

Pneumonia  and  Influenza 

Arteriosclerosis 

Suicides 

Diabetes 

Tuberculosis 

Homicides 

Congenital  Malformations 


S.F. 

1 
Rank 

^ffiGROES 

Death 

Kate 

CHINESE 

Rank 

Death 
Rate 

Rank 

Death 
Rate 

1152.5 

- 

756.3 

- 

786.7 

1 

U57.3 

1 

187.5 

1 

2U6.7 

2 

200.9 

3 

95.8 

2 

126.7 

3 

100.9 

5 

li5.8 

3 

70.0 

U 

58. li 

k 

50.0 

k 

U3.3 

5 

36.2 

9 

22.9 

7 

20.0 

6 

30.1 

2 

IIO.U 

5 

26.7 

7 

28.8 

7 

31.3 

7 

20.0 

8 

26.5 

- 

8.3 

7 

20.0 

9 

2h.k 

- 

6.3 

6 

23.3 

10 

16.1 

- 

8.3 

6 

23.3 

11 

IU.6 

10 

12.5 

7 

20.0 

- 

6.0 

6 

35. li 

- 

- 

_ 

10.1 

6 

25.0 

5 

26.7 
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PERSONNEL  DIVISION 
Annual  Report  Fiscal  Year  1955-1956, 

1.  OFFICE  STAFF; 

One  position  of  Office  Assistant  and  one  position  of  General  Clerk  Stenog- 
rapher were  vacated  by  reassignment.  Both  positions  have  been  filled  by- 
permanent  civil  service  employees  v*io  have  completed  their  probationary 
period  in  a  satisfactory  manner. 

2.  OFFICE  ACTIVITIESt 

During  the  fiscal  year  522  permanent  requisitions  and  88?  temporary  requisi- 
tions were  issued,  2,250  extensions  of  fund  foxms  were  prepared  and  trans- 
mitted. 

The  office  staff  interviewed  an  average  of  20  persons  per  day  who  were  seek- 
ing employment.  In  addition  to  job  interviews,  the  Information  Office,  which 
is  a  function  of  this  Division,  directed  thousands  of  people  to  services 
within  and  outside  of  the  Department  during  the  year, 

3.  TURNOVER; 

An  analysis  of  turnover  in  relation  to  permanent  positions  reveals  the  follow- 
ing: 


Number  of 

Total 

Positions 

%  of 

Title 

Sep 

arations 

Established 

Turnover 

Registered  Nurse 

113 

326 

34.6^ 

Porter 

87 

256 

34 

Orderly 

67 

380 

17e6 

Kitchen  Helper 

27 

189 

14.3 

Public  Health  Nurse 

22 

124 

17.7 

Licensed  Vocational  Nur 

se 

17 

114 

14o8 

Senior  Orderly 

16 

113 

14.1 

General  Clerk  Stenographer 

11 

56 

19o6 

Operating  Room  Nurse 

10 

30 

33  c3 

General  Clerk  Typist 

7 

57 

12,3 

Head  Nurse 

6 

71 

8.4 

X-Ray  Technician 

5 

14 

35.7 

All  Others 

72 

948 

7.6 

NOTEi  These  figures  do  not  include  turnover  of  temporary  and  non-civil 
personnel.  It  is  anticipated  that  the  establishment  of  regular 
civil  service  examinations  for  Orderly,  Porter,  and  Kitchen  Helper 
will  reduce  the  turnover  experienced  diiring  the  past  fifteen  years, 
although  we  expect  to  experience  more  than  average  turnover  among 
these  low  paid  classifications. 


4.  VACANT  POSITIONS; 

On  this  date  the  following  positions  were  vacant: 
CENTRAL  OFFICE 

Public  Health  Nurse  8 

Housing-Industrial  Inspector  2 

Bacteriologist  1 

Laboratory  Assistant  1 

There  is  a  shortage  of  competent  stenographers  as  evidenced  by  the  fact 
tliat  the  civil  service  eligible  list  adopted  on  July  15,   1956,  containing 
approximately  60  names,  is  already  exhausted.  Six  permanent  positions 
in  Central  Office  are  being  filled  by  noHHcivil  service  appointment  pend- 
ing establishment  of  a  new  eligible  list.  The  vacant  positions  of  Housing- 
Industrial  Inspector  are  being  reclassified  to  Sanitarian  and  an  examina- 
tion is  now  being  conducted  to  fill  them.  The  residential  requirement  for 
Bacteriologist  has  been  waived  in  order  to  recruit  competent  Bacteriologists 
into  the  service.  An  examination  for  Laboratory  Assistant  is  in  process, 

LAGUNA  HONDA  HOME 

Registered  Nurses  8  ■^ 

Licensed  Vocational  Nurse  3  * 

*An  equivalent  number  of  Orderlies  have  been  employed  Arice 
shortage  of  Registered  Nurses  and  Licensed  Vocational  Nurses. 

SAN  FRAIvICISCO  HOSPITAL 

Registered  Nurses  20  * 

Senior  Physictl  Therapist  1 
Assistant  Director  of  Nurses 

(TB  Division)  1 

Psychiatric  Social  Worker  1 

Director  of  ndmissions  1 

Licensed  Vocational  Nurse  1  * 

*An  equivalent  number  of  Orderlies  have  been  employed  vice 
shortage  of  Registered  Nurses  and  Licensed  Vocational  Nurses* 

An  examination  is  in  process  for  Assistant  Director  of  Nursing  on  a  pro- 
motional basis. 

A  limited  tenure  Psychiatric  Social  Worker  is  scheduled  to  report  for  duty 
on  September  10,  1956.  Examination  for  Director  of  Admissions  has  been 
announced  and  four  qualified  applicants  are  expected  to  participate.  A 
nation-wide  examination  has  been  announced  for  the  position  of  Senior 
Physical  Therapist  and  several  qualified  candidates  have  applied. 

It  is  anticipated  that  positions  of  Registered  Nurses  now  vacant  will  be 
filled  in  September  upon  the  graduation  of  Student  Nurses  who  have  received 
part  of  their  training  at  San  Francisco  Hospital, 
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EMERGENCY  HOSPITAL 

No  vacancies 

^^1,'^.f  .7^  HEi'iLTH  HOl'lE 
Head  Nurse 

This  position  is  in  the  process  of  being  filled  from  an  existing  eligible 
list, 

5,  ORIENTATION  (Central  Office  Personnel) 

These  programs  are  held  five  times  a  year.  The  next  program  is  sched\acd 
to  begin  on  Monday,  September  17,  1956. 

6,  DISCIPLINARY  ACTIONS 

(a)  Suspensions; 

There  were  approximately  25  disciplinary  suspensions  during 
the  fiscal  year,  most  of  which  related  to  institutional 
employees.  The  fact  that  many  Orderlies,  Porters  and  Kitchen 
Helpers  are  on  limited  tenure  status  reduced  the  ntmber  of 
disciplinary  suspensions  since  the  positions  cf  these  employees 
were  terminated  where  the  facts  indicated  disciplinary  action, 

(b)  Dismissal  Hearings! 

Five  employees  were  brought  up  on  charges  for  dismissal  during 
the  year.  All  of  these  employees  were  charged  with  inatten- 
tion to  duties.  One  was  dismissed,  two  were  restored  to  duty, 
one  relinquished  and  one  resigned. 
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DIVISION  OP  PUBLIC  HEALTH  EDUCATION 

Many  of  the  objectives  of  the  Departicant  of  Public  Health  are  accomplished 
through  educational  activities.  The  Division  of  Public  Health  Education  is  a 
service  division  which  assists  the  Department  in  meeting  its  objectives;  namely, 
a  community  of  individuals  who  are  informed  on  health  matters,  who  observe  per- 
sonal practices  conducive  to  health  and  who  participate  in  cooperative  efforts  to 
meet  health  problems* 

The  functions  of  the  health  education  staff  are  to  (1)  give  assistance  in  plan- 
ning and  carrying  cut  educational  aspects  of  health  programs,  (2)  give  consultation 
in  educational  methods,  (3)  work  with  community  groups  on  cooperative  health  educa- 
tion activities,  (A)   provido  public  health  info:. uiat ion  servicos  and  (5)  proviaa 
services  in  health  edunsticn  materials,  EjanplGs  of  these  functions  include  re- 
sponsibility for  the  prepare jion  of  the  Depart-ont's  Weekly  Bulletin,  consultation 
to  profeG3ional  £;taff  on  educational  techniques,  operation  of  a  lean  library  of 
health  films,  preparation  of  exhibits  on  health,  responsibilities  in  conducting 
orientation  programs  for  new  employees,  distribution  of  health  education  pamphlets 
and  posters,  giving  health  talks,  service  on  community  committees  concerned  with 
the  health  of  the  community,  instruction  of  staff  on  use  of  audio-visual  equipment, 
etc. 

Disaomination  of  health  information  by  filss  and  pamphlets  ia  recognized  as  an 
effective  and  relatively  inexpensive  means  of  promoting  health  and  preventing  dis- 
ease. To  this  end  ths  Division  of  Public  Health  Education  serves  as  the  central 
procurement  and  distiibution  office  for  printed  educational  materials.  These  pam- 
phlets and  pustars  are  distributed  directly  to  the  public  and  indirectly  through 
other  professional  personnel  of  the  Department.  A  supply  of  approximately  90,000 
pamphlets  covering  about  100  subjects  is  maintained  by  the  Division  and  were  dis- 
tributed as  follows: 


Fiscal  Year 

District  Health 

Centers 

Other  Health  Dept, 
Divisions 

8,098 
15,220 

Directly 

to  Public 

19; 629 
16,933 

Total 

1954.  -  1955 
1955  -  1956 

4.5^599 
60p907 

73,326 
93 p 060 

In  addition  approximately  250  health  posters  are  stockedo  Routine  distribution 
of  these  pesters  amounted  to  966  in  the  1954.-55  fiscal  year  and  1,44-5  in  1955-56. 

A  library  of  public  health  reference  materials,  classified  under  approximately 
320  subjects,  is  maintained  by  the  Division  and  is  available  for  use  by  both  T^he 
Department  staff  and  the  public. 

The  operation  of  the  Film  Loan  Library  involves  evaluation  and  selection  of 
films  and  their  scheduling  for  community  and  staff  use.  Inspection  and  repair  of 
films  averages  145  per  month.  Approximately  117  motion  pictures  and  4-6  filmstrips 
on  health  subjects  are  available;  other  films  ere  secured  for  staff  use  from  out- 
side sources.  In  addition,  consultation  is  given  on  the  selection  and  use  of  edu- 
cational films.  The  requests  by  the  public  for  these  services  are  steadily  in- 
creasing. 


ifl  floxaJtvxQ 
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The  following  table  shows  the  use  of  this  sarvice  for  the  past  two  fiscal  years: 

Number  cf  Requests                  Nuir.ber  of  Film  Total  in 

Fiscal  Yegr  for  Films  Showingg Attendance 

1954-1955  1,509  2,548  103,124 

1955  -  1956  1,622  2,791  101,609 

The  health  education  staff  acts  in  a  consultative  capacity  to  the  staff  cf  the 
Departmsnt  in  utilizing  educational  techniques  throughout  the  whole  administrative, 
technical  and  service  activities.     In  addition  conferences  are  held  with  individ- 
uals and  groups  in  the  ccnmunityo 


Fiscal  Year 

Staff  Conferences 
Indivir?u9l    Group 

Comraianity  Conferences 
Ind  ividua 1            Gr  oup 

Total 

1954  -  1955 

1955  -  1956 

292              120 
413              174 

242                     179 
304                    160 

833 

1,051 

The  staff  of  the  Division  of  Public  Health  Education  consists  of  the  Chief,  one 
other  professional  health  educator  and  one  clerk-stenographer.     The  work  load  is 
extremely  heavy  for  this  limited  nvmiber  of  employees  with  the  result  that  the  De- 
partment is  seriously  hampered  in  its  educational  activities,   which  are  of  great 
significance  in  all  phases  of  the  Department's  program  in  preventive  public  health 
as  well  as  in  its  medical  care  activities. 

This  Division  was  organised  approximately  10  years  ago.     Since  that  time,  al- 
though the  work  load  has  increased  greatly  and  there  have  been  repeated  departmen- 
tal requests  for  additional  staff,  no  increases  in  personnel  have  been  granted. 
In  last  year's  budget  request,  the  Department  asked  for  (1)  an  additional  health 
educator  to  help  meet  the  need  for  requested  professional  services,    (2)  a  health 
education  aid©  to  provide  technical  assistance  to  the  professional  personnel  and 
(3)  an  additional  clerk-stenographer.     All  of  these  positions  were  deletad  from 
the  budget.     The  Division's  most  pressing  need  is  for  a  staff  of  sufficient  size 
to  provide  the  health  education  services  necessary  to  enable  the  Department  to  meet 
its  responsibilities  in  this  field. 
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BACTERIOLOGICAL  AND  SEROLOGICAL  ACTIVITIES 

The  total  permanent  Staff  of  the  Division  of  Laboratories  is  sixteen. 

1  SENIOR  BACTERIOLOGIST  L  58 
6  BACTERIOLOGISTS  L  56 
3  BAOT.  LABORATORY  ASSISTANTS  L  52 

2  GENERAL  CIERK  TYPISTS  B  5l2 
h  PORTERS  I  20U 
2  TRAINEES  (6  months  each) 

The  classification  of  "Bacteriologists"  L  56  is  very  broad  and  one  no  longer 
used  in  modern  public  health  laboratories.  Under  this  set  up  the  newly  appointed 
personnel  share  the  same  title  and  after  three  years  the  same  salary  as  those  long 
in  the  service  and  by  whom  they  have  been  taught.  A  reclassification,  comparable  to 
that  in  effect  in  the  State  Department  of  Public  Health,  has  recently  been  recom- 
mended by  the  State,  September  1956; 

"Recalling  the  present  organization  as  outlined  above,  a  reorganization  is 
suggested  as  follows: 

SENIOR  MICROBIOLOGIST 


! 1 

SUPERVISING  MICROBIOLOGIST  SUPERVISING  MICROBIOLOGIST 

It  II 

MICROBIOLOGIST    MICROBIOLOGIST  MICROBIOLOGIST     MICROBIOLOGIST 
Bacteriology  Milk 

Serology  Water 

Agglutinations  Central  Services 

Clinical  Work 
Parasitology 

Microbiologist  (Senior)  (at  present.  Senior  Bacteriologist)  1 

Microbiologist  (Supervising)     (an  intermediate  position  between 

present  L  56  and  Senior)  2 

Microbiologist  (present  L  56  Bacteriologist)  li" 

"In  Summary  then,  we  have  found  that: 

1,  The  position  "bacteriologist"   (L  56)  as  originally  set  up  in  your 
laboratory  was  an  advanced  grade,  a  step  above  the  beginning  or 

v       entrance  professional  level. 

2,  At  present  this  same  position  (L  56)  has  deteriorated,  so  that  it  is 
now  the  entrance  or  beginning  level.     The  individuals  in  this  position 
have  thus  lost  their  advanced  standing. 

3,  There  is  no  longer  an  advanced  level  of  classification,  other  than  that 
of  the  acting  chief  of  the  laboratory  (senior  bacteriologist) 
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"Summary  cont. : 


Ue  Comparison  of  this  position  (L  56)  with  State  positions  in  earlier 
years  would  have  shown  it  to  be  roughly  comparable  to  the  next  level 
above  entrance  or  beginning  positions  in  our  laboratories e  Comparison 
of  this  eame  position  today  (L  56)  would  show  it  to  be  roughly 
comparable  to  our  "junior"  or  entrance  level, 

5«  A  reorganization  is  su^gestedj  so  that  there  will  once  more  be 
positions  between  the  beginning  level  and  the  acting  chief. 

60  Consideration  should  be  given  to  changing  nomenclature  from 
"Bacteriologist"  to  "Microbiologist", 

To  The  Microbiologist  series  should  then  be  placed  at  parity  salary-wise 
with  the  Chemist  series,  as  has  already  been  accomplished  in  the 
laboratories  of  the  State  department  of  public  health." 

SERVICES. 

Briefly  the  following  Hospitals  and  Divisions  are  serviced  by  the  Public  Health 
Laboratory. 

(1)  San  Francisco  Hospital:-  Diagnosis  of  Venereal  Diseases;^ 
Diphtheriaj  enteric  and  parasitic  infections;  Tuberculosis. 

(2)  V.D.  Clinics:-  Serological  and  Bacteriological  Diagnosis  of  Venereal 
diseases,  darkfield  examination,  urine  analysis,  complete  examination 
of  spinal  fluid  and  blood  counts. 

(3)  University  of  California  Hospital:-  Serological  tests  for  Syphilis. 

(U)   Youth  Guidance  Center  -  Routine  examination  of  all  entrants  for 
venereal  and  intestinal  diseases. 

(5)  Tuberculosis  Division:-  T.B.  Hospital;  T.B.  Clinic;  Hassler  Health 
Home;  Laguna  Honda  Home;  Private  Groups  and  Physicians,  and  Stanford 
Hospital  Chest  Clinic.  Cultures  and  smear  examinations  for  Tubercle 
bacilli* 

(6)  Checks  and  confirmation  of  parasitic,  bacteriologic  and  serologic 
examinations  made  at  other  hospitals. 

(7)  Routine  milk  examinations:-  Including  Juices,  Chocolate  Milk,  Cream, 
Milk,  Skim  Milk  and  Milk  Products, 

(8)  Routine  water  examinations:  City  drinking  water,  swimming  pools, 
bottled  waters,  well  and  sumps. 

(9)  Cup  and  glass  rinses  from  bars  and  taverns. 


;l.  NjnJ-f>. 
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Services  cont:- 

(10)  Food  Poisoning:  Examination  of  foods  or  drinks  suspected  of  causing 
bacteriological  food  poisoning.  Examination  of  excreta  of  such 
persons  handling  food  for  evidence  of  such  bacteriae 

(11)  Rabies:  Brains  of  all  animals  (sick  or  killed  by  accident)  where 
there  is  a  history  of  human  bite,  even  if  animals  displayed  no 
symptons  of  Rabies. 

(12)  Blood  and  Serologic  tests  for  Rheumatic  Fever  from  School 
Rheumatic  Heart  Clinic. 

(13)  Bureau  of  Communicable  Diseases:  Examinations  for  whooping  cough, 
follow  up  examination  of  previous  enteric  disease  cases  and  carriers. 

(lU)  Supervision  of  Trainees,  i.e..  Students  who  have  graduated  from  an 
accredited  University  and  who  must  have  six  months  supervised 
experience. 

mTERIAI5  AND  SUPPLIES 

Large  quantities  of  highly  purified  chemicals,  and  special  glassware  are 
necessary  in  the  performance  of  all  these  delicate  tests.  The  prices  of  such 
supplies  rises  with  practically  each  order,  yet  the  budget  for  such  materials  has 
not  been  increased  for  several  years.  This  means  that  monies  will  have  to  be 
appropriated  the  second  half  of  the  fiscal  year,  to  buy  the  necessary  equipment 
and  supplies.  This  is  certainly  poor  economy,  since  any  surplus  money  that  may  be 
on  hand  reverts  to  the  general  fund  on  July  first  of  each  year,  in  fact  as  of 
September  1,  1956  our  demand  has  so  exceeded  the  money  allowed  us,  there  will  have 
to  be  an  appropriation  frcm  some  source  to  meet  our  current  operating  expenses. 


^  ;-.nJ:msx9  cjjj 
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CHEMICAL  LABORATORY 


For  the  year  1955,  8,615  specimens  were  submitted  to  the  Chemical  Laboratory 
for  analysis,  such  as  meats,  toxicological,  waters,  drugs,  milk  and  milk  products, 
sobriety  tests  and  miscellaneous  specimens. 

Gastric  contents  from  the  Emergency  Hospitals  are  to  some  extent  routine,  but 
in  tHe  case  of  young  children  or  infants,  arsenic  has  been  found  in  excess  quan- 
tities, and  then  the  hospital  is  notified  and  the  parents.   In  one  instance,  the 
parents  did  not  have  a  telephone  and  it  was  necessary  to  call  the  police,  A  car 
was  sent  to  the  parents'  home  to  notify  them  of  the  situation,  and  the  child's 
life  V7as  saved. 

The  number  of  sobriety  tests  have  increased,  due  to  the  activity  of  the  Police 
Department  and  the  California  Highway  Patrol. 

Drugs  are  examined  for  the  Emergency  Hospital  Service  and  the  San  Francisco 
Hospital.  The  fluoride  content  of  the  water  supply  is  checked  at  regular  intervals, 

The  laboratory  has  not  been  able  to  do  more  advanced  work  in  the  past  due  to 
the  lack  of  a  Spectrophometer  of  suitable  range  and  a  Chromatography  Unit. 


CITY  PHYSICIANS  SERVICE 

The  physicians  employed  in  this  service  provide  home  visits  for  the  indigent 
sick  upon  referral  from  the  Social  Service  Division  of  San  Francisco  Hospital,  and 
after  5:00  P.M.  from  Central  Emergency  Hospital.  They  also  follow  up  certain  of 
the  communicable  disease  cases  requiring  home  treatment,  and  accept  referrals 
from  the  Public  Welfare  Department  and  from  other  agencies. 

Home  visits  made  by  this  service  during  the  fiscal  year  1955-56  were  14,745. 
This  is  approximately  1,000  less  than  the  number  made  in  the  fiscal  year  1954-55. 
It  is  estimated  that  in  making  these  calls,  approximately  35,000  nflles  were 
traveled.  The  physicians  employed  in  this  service  are  paid  on  a  monthly  rate. 

The  travel  allowance  budgeted  for  the  past  fiscal  year  did  not  permit  us  to 
reimburse  these  physicians  for  miles  traveled  during  the  last  few  months  of  the 
fiscal  year.  We  hope  that  a  satisfactory  admustment  of  this  problem  can  be  worked 
out  during  the  current  fiscal  year. 
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DIVISION  OF  FOOD  Ar^D  SANITATION 


During  the  year  1955  the  Division  of  Food  and  Sanitation  made  a 
total  of  179,222  inspections.  Of  this  number  3U,liOO  v^ere  apartment  houses, 
hotels  and  dwellings;  11,03U  were  non-food  industrial  establishments  of  21 
categories;  and  133,738  vrere  food  establishments  of  Ul  types. 

The  Division  received  and  abated  10,216  complaints.  Ten  arrests 
were  made;  all  were  found  guilty.  A  total  of  $275.00  in  fines  resulted 
from  these  convictions.  One  hundred  and  fourteen  (llU)  cases  were  cited 
for  hearing  before  the  District  Attorney. 

Market-Food  Inspectors  investigated  So   cases  of  alleged  food 
poisoning,  a  great  many  of  which  originated  in  the  home,  thus  continuing^ 
our  record  of  an  irreducible  minimiim  of  food  poisoning  outbreaks  in  public 
eating  establishments.  San  Francisco  is  a  safe  city  in  which  to  dine  away 
from  home. 

Four  thousand  six  hundred  and  seventy-seven  (U,677)  miscellaneous 
food  specimens  were  submitted  to  our  laboratories.  In  addition  thereto, 
there  were  collected  routinely  6U2  specimens  of  ground  meat,  175  specimens 
of  miscellaneous  meat-food  products,  287  specimens  of  custard  products,  and 
1,577  swabs  for  bacteriological  rim  counts. 

Seven  thousand  and  thirteen  (7,013#)  pounds  of  meat,  meat-food 
products,  fish  and  poultry  were  seized  and  condemned;  likewise  6,557 
pounds  of  cereal,  flour  and  sugar;  1,125  pounds  of  candy  and  nuts;  and 
2,270  pounds  of  fruits  and  vegetables,  making  a  total  of  16,965  pounds. 
One  thousand  three  hundred  and  fifty-five  (1,355)  cans  of  meat  were  con- 
demned; also  3,718  packages  of  miscellaneous  foods;  10,U22  articles  of 
drugs  and  cosmetics;  2,91+3  cans  of  miscellaneouo  foods,  a  total  of 
18,U38  items. 

Market-Food  Inspectors  examined  for  contract  requirements  for 
city  institutions  39U,00O  pounds  of  meat,  fish  and  poultry;  and  22U,582 
pounds  of  meat-food  products,  a  total  of  618,582  pounds. 

Seven  thousand  five  hundred  and  sixty-eight  (7,568)  permits  were 
issued  to  food  establishments. 
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Vfork  on  the  Slum  Clearance  Program  in  the  South  of  Market  Area 
vrae  concludtd.  Our  efforts  during  the  year  in  this  direction  v/ere  a  com- 
plete preliminary  survey  of  288  blocks  in  western  Addition  Area  v/hich 
constitutes  the  Redevelopment  Section  of  that  portion  of  the  city.  Pre- 
liminary plans  v/ere  prepared  for  field  action  in  Western  Addition,  the 
latter  being  hold  in  abeyance  pending  plans  of  all  departments  for  urban 
ronev«al  activity,  v/hich  will  be  outlined  through  action  of  the  Inter- 
Agency  Committee  on  Urban  Renev/al. 

One  thousand  five  hundred  and  eighteen  (l, 5l8)  building  applica- 
tions were  approved.  Six  condemnation  hearings  were  held  at  v/hich  58 
structures  viere   considered,  three  being  condemned  and  demolishedj  55  reha- 
bilitated. 

In  view  of  recent  Urban  Renev/al  developments  in  both  the  Inter- 
Agency  Committee  and  the  Citizens  Participation  Committee  for  Urban  Roneviral 
it  is  obvious  that  the  suggestion  in  last  year's  report  still  is  a 
practical  one  in  order  for  this  department  to  keep  inspection  of  multiple- 
housing  units  on  a  current  basis.  After  all,  the  lack  of  such  inspection 
sinco  1906  is  somehvvat  responsible  for  the  present  dilapidated  condition 
of  a  great  many  structures.  In  order  to  bring  the  Department  to  its  full 
strength,  there  is  still  need  for  six  (6)  additional  inspectors  and  four 
(U)  additional  clerk  stenographers. 
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DIVISION  OP  DAIRY  &  MILK  INSPECTION 

The  San  Francisco  market  milk  and  cream  supply  is  produced 
on  some  350  dairy  farms  located  in  ten  counties  in  the  Bay  Area  and 
the  northern  San  Joaquin  Valley. 

About  two  percent  of  our  fluid  milk  supply  is  transported 
into  this  city  in  ten  gallon  cans  and  the  remainder  by  tanker  from 
the  dairy  farms  and  country  cooling  stations. 

The  average  daily  consumption  of  fluid  milk,  including 
goats'  milk,  last  year  was  67,392  gallons,  equalling  .678  pints  per 
capita. 

The  following  miscellaneous  fluid  products  were  also  con- 
sumed daily: 

Market  cream  1,159  gallons 

Chocolate  drink  1,574 

Buttermilk  2,021 

Miscellaneous  fermented  drinks  120 

Nonfat  milk  (skim)  2,627 

Concentrated  milk  464 
Total  miscellaneous  fluid  milk  products   7,795 

Citrus  and  fruit  drinks  800 

In  addition  to  the  foregoing,  22,493  gallons  of  milk  were 
processed  in  San  Francisco  plants  daily  for  sale  outside  the  city 
limits. 

Bacteriologically  our  fluid  milk  products  have  gradually 
improved  since  the  close  of  the  last  v/ar  but  they  do  not  yet  equal 
the  quality  of  prewar  years. 

Under  provisions  of  the  Agricultuj.->al  Code,  the  State 
Director  of  Agriculture  has  assigned  six  country  cooling  stations 
and  dairy  farms  in  specified  areas  of  the  state  to  the  supervision 
of  the  Approved  I'lilk  Inspection  Service  of  this  city.   Milk  from 
these  stations  in  shipped  into  San  Francisco  and  other  cities  for 
processing. 

At  present  there  are  twelve  pasteurizing  plants  processing 
market  milk,  and  83  other  establishments  within  the  city  limits 
manufacturing  and  storing  miscellaneous  dairy  products. 

The  Division  of  Dairy  and  Milk  Inspection  made  73,538 
inspections  of  dairy  farms,  milk  producing  animals,  pasteurizing  and 
miscellaneous  plants  during  the  year,   30,323  samples  of  milk  and 
milk  pi'oducts,  water  supplies  and  equipment,  etc.,  were  secured  for 
bacteriological  and  chemical  analyses. 

For  the  first  year  since  the  late  v/ar,  all  seventeen 
positions  in  the  division,  including  the  clerical  force,  are  filled. 
There  are  no  present  indications  that  changes  be  made  in  the  number 
of  personnel;  however,  in  this  regard,  directives  of  the  State 
Director  of  Agriculture  determine  in  a  largo  measure  the  personnel 
requirements  of  this  division. 
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The  division  is  maintained  by  foos  paid  by  the  Dairy 
Industry.   Prior  to  1949  inspection  foes  were  paid  by  both  producers 
and  distributors.   Since  that  time  operators  of  country  cooling 
stations  and  city  pasteurizing  plants  have  borne  the  entire  cost. 

The  courts  have  just  recently  declared  unconstitutional 
sections  of  our  Milk  Code,  in  effect  over  thirty  years,  which  required 
the  pasteurization  of  market  milk  within  the  city  limits.   As  a  result 
one  company  will  close  its  San  Francisco  plant  and  bring  pasteurized 
milk  in  from  a  neighboring  city.   So  far  no  other  out  of  city  company 
has  taken  advantage  of  this  decision  by  shipping  processed  milk  into 
this  market. 

Among  the  problems  presenting  themselves  in  the  field  of 
control  of  milk  and  milk  products  is  the  present  use  of  antibiotics  in 
the  treatment  of  cattle  diseases.   These  antibiotics  occasionally  are 
secreted  into  the  milk  and  affect  manufacturing  processes  of  milk 
employing  fermentation.   It  may  bo  necessary  for  us  to  institute 
additional  laboratory  procedures  to  make  determinations  of  the  presence 
of  antibiotics  in  milk  so  that  our  field  men  may  see  that  these  anti- 
biotics are  iised  properly. 

Other  additional  laboratory  work  that  may  have  to  be  insti- 
tuted includes  the  investigation  of  the  presence  of  certain  insecti- 
cides which  may  be  secreted  into  the  milk  following  their  use  on 
forage  crops.   Analysis  of  milk  for  possible  adulteration  by  water  is 
another  type  of  service  that  may  have  to  be  re-instituted,  as  well  as 
the  resumption  of  occasional  laboratory  pasteurization  of  producers' 
milk  to  assist  the  field  men  in  locating  insanitary  conditions  on  the 
dairy  farms. 

The  present  geographical  separation  of  the  bactoriologic 
laboratory  and  the  chemical  laboratory,  the  latter  being  located  at 
the  San  Francisco  Hospital,  make  the  instituting  of  some  of  these 
procedures  difficult.   In  our  plan  for  consolidation  of  all  laboratory 
services  at  the  San  Francisco  Hospital,  the  inclusion  of  both  bacterio- 
logic  and  chemical  examination  of  milk  in  one  area  will  be  achieved  at 
a  great  saving  to  the  City  and  to  the  milk  industry. 
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WORK  PROGEAIJ  FOR  DI7ISI0N  OF  PLmiEING.  DRAINAGE  .AND  GAS  mSFECTION  ACTIVITIES 

FOR  THE  FISCAL  YEAR  ENDING  JUKE  50.  1956 

Plumbla^  permits  issued.  ••.»••..••  ..*•••....  3,819 

This  is  a  decrease  of  approxinately  g.5^,  and  is  largely- 
due  to  the  fact  that  large  numbers  of  permits  were  taken 
out  prior  to  May  1,  1955  for  future  work  (acme  just  being 
done  now)  in  order  to  avoid  payment  of  the  increased 
plumbiHg  inspection  fees  which  went  into  effect  on  May  1,  1955, 
thus  reducing  the  number  of  permits,  but  not  the  work- load, 
during  this  fiscal  year. 

Gas  permits  issued 18,404 

Showing  a  decrease  of  13.6^ 

Water  permits  issued.  ••*•.•••«••••  ••  3,161 

This  is  a  now  inspection  service,  and  the  number  of 
permits  represents  a  partial  number  of  the  increased 
inspections. 

Com{)laints  received.   «••••• ••••••• o..  1,241 

Approximately  the  same  as  last  year. 

Condemmation  reports: 

This  service  has  been  discontimued,  due  to  lack  of 
personnel. 

Urban  Redevelopmenit: 

No  investigations,  due  to  lack  of  personnel. 
Licenses  issued: 

Master  Plumbers  .••»•  205 

Gaa  Appliance  Dealers  ••• 120 

Journeyman  Plumbers  .••• 927 

Few  Licenses  Issued: 

Master  Plumbers  ,,,»•»••••••  30 

Gas  Appliandie  Dealers  .••••••••  10 

Journeyman  Pluraitoers   ••••••••••  67 


-  21  - 
Plumbing  Inspoction.  -  Continuod 

Nonromunerative  Services: 

A  total  of  3004  hours'  tiEtc  -  equivalent  to  75  v/ork-v/eeks  -  has 

■boon  spent  on  the  following  inspections  and  investigations  for  which  no 

foos  are  received: 

Condomnation  reports   .••••••••••■••.•  24  hours 

San  rrancisco  Housing  Projects ..*••.    470  '• 

Plumbing  complaints  .»..  2,063  " 

Gas  conplaints 194  •' 

Mosquito  conplaints 229  " 

Coroner's  reports • ISg'  " 

Water  complaints •  5p-  ** 

TOTAL 3.004  hours 

In  comparing  this  total  with  the  nunbor  of  hours  spent  on  regular 

inspections  for  which  fees  are  rocciTcd,  it  is  found  that  every  fifth  hour 

is  spent  on  the  above. 

The  increased  work  load,  together  with  sickness,  vacations  and 

lack  of  porsonnol,  is  still  a  severe  handicap.  Inspections  for  which 

inspoction  foos  have  been  paid  has  Ijccomo  worso,  and  the  nunoroud"*  conrplnints 

from  owners  and  contractors  arc  unavoidable . 

Incroasod  personnel  is  the  only  solution  to  ovcrcono  this 

condition. 

The  annual  licensing  for  the  fiscal  year  1956-57  has  been  a 

hodgo-podgc  affair,  due  to  tho  required  work  being  done  by  clerical  help 

in  othor  Bureaus. 
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BUREAU  OF  COMMUNICABLE  DISEASES 

San  Francisco  has  just  completed  one  of  its  most  successful  years 
insofar  as  the  health  of  its  citizens  is  concerned.  The  steads'-  decline  of  commu- 
nicable diseases  in  our  community  has  continued  in  a  most  gratifying  manner.  With 
a  few  exceptions,  the  communicable  disease  pattern  has  followed  a  steady  recession 
of  incidence  permitting  a  more  concentrated  epidemiological  attack  in  some  fields. 

In  those  diseases  in  which  specific  preventive  measures  are  now  avail- 
able j  the  decline  of  incidence  has  been  most  noticeable.  Diphtheria,  Typhoid  Fever, 
German  Measles,  Influenza,  Measles  and  Mumps  all  show  a  gratifying  low  occurrence* 
New  therapy  measures  have  assisted  in  reducing  the  incidence  of  Scarlet  Fever, 
Tuberculosis  and  Venereal  Diseases,  Smallpox,  of  cotirse,  has  been  entirely  elim- 
inated from  our  community. 

Poliomyelitis,  which  has  become  one  of  the  distressing  problems  in 
recent  years,  reached  a  low  incidence  in  19^5,  but  has  increased  markedly  during 
the  first  half  of  19^6,  Following  an  announceiTEnt  by  the  National  Polio  Foundation 
that  the  immunizing  agent  had  been  perfected  by  Dr.  Salk,  and  with  a  limited  supply 
of  free  vaccine  available  by  Congressional  Act,  this  department  immediately  formu- 
lated a  plan  for  immunizing  the  children  in  our  highest  incident  group. 

With  the  written  consent  of  parents  of  some  20,000  children,  immuniza- 
tion was  instituted  through  mobile  medical  units  working  in  the  various  school 
centers. 

Upon  receiving  notification  from  the  State  Dept.  of  Public  Health  that 
some  doubt  had  been  cast  on  certain  supplies  of  vaccine,  our  program  vfas  stopped. 
Later,  after  receiving  complete  clearance  from  the  Surgeon-General's  office  as  to 
the  safety  of  the  vaccine,  the  inoculations  were  resumed.  However,  the  confusion 
implanted  in  the  minds  of  parents  resulted  in  a  decrease  in  the  number  requesting 
the  inoculations.  However,  at  the  cessation  of  the  school  term,  some  16,000 
children  had  received  the  first  inoculations  of  the  vaccine  by  this  department. 

Since  the  usual  polio  season  in  oiu:  community  occurs  in  the  fall,  the 
program  for  the  second  inoculations  was  withheld  until  December,  19^^*     As  the 
availability  of  the  vaccine  increased,  the  immunization  program  was  again  resumed 
through  the  various  Health  Centers  of  the  department.  This  continued  through  the 
spring  term  and  the  s^jmrncr  vacation  period. 

Beginning  with  the  now  school  term,  the  department  contemplates  to  con- 
tinue to  offer  the  inoculations  to  all  children  from  six  months  through  nineteen 
years  of  age,  and  pregnant  women,  who  are  unable  to  obtain  the  same  through  their 
private  physicians.  The  department  plan  for  this  continued  operation,  however, 
will  be  centered  chiefly  in  the  Health  Center  Building,  101  Grove  Street, 
Preschool  children  enrolled  in  the  Child  Welfare  Centers  may  continue  to  receive 
the  vaccine  at  those  centers. 

To  date  this  department  had  administered  over  80,000  polio  vaccine 
inoculations.  Since  it  is  estimated  that  a  comparable  number  of  inoculations 
have  been  administered  by  a  number  of  private  physicians  in  our  community,  an 
increasing  nianber  of  our  children  are  being  protected. 
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The  effectiveness  of  our  Tuberculosis  Control  program  over  the 
past  years  has  been  indicated  by  the  steady  decline  of  our  death  rate  as  well 
as  our  incidence.  We  are  now  extending  our  tuberculosis  control  into  the 
copplete  supervision  of  all  patients,  both  children  and  adults.  In  this  conn- 
ection, a  tuberculin  testing  progrein  will  soon  be  done  on  all  new  admissions  to 
school  and  all  athletes  in  competitive  sports  in  junior  sjcid   senior  high  schools. 
The  entire  kindergarten,  low  seventh,  low  tenth  end  low  twelfth  grades  vail  be 
tested.   A  complete  follovr-up  of  all  the  positive  reactors  and  the  family 
contacts  will  be  done.  This  program  vri.ll  include  both  the  public  and  parochial 
schools,  and  will  give  us  an  accurate  measure  of  the  tuberculosis  problena 
throughout  the  entire  school  population. 

An  intensive  approach  to  the  tuberculosis  problem  now  includes  the 
patient Is  entire  career  from  diagnosis  to  cure.  He  is  thus  followed  in  the 
Diagnostic  Out-Pationt  Service  into  the  hospital,  through  the  hospital, ^ 
including  Hassler  Health  Home  and  back  to  his  home.  With  the  improved  crug^ 
therapy  ajid  adv.iices  in  chest  surgery,  much  tes  been  done  to  shorten  the  period 
of  hospitalization  for  these  patients.  Manj^  who  fonnerly  would  have  spent 
months  within  the  hospital  walls,  are  now  being  transferred  out  of  the  hospital 
into  the  home  to  be  followed  in  the  Chest  Clinic.  The  home  care  patients  are 
follov/cd  as  out-patients  in  the  Chest  Clinic,  vhere  they  receive  their  c^rug 
medication,  pneumoperitoneum,  xrays,  sputum  studies  and  medical  consultation 
from  the  physician.  This  of  course  has  increased  the  volume  of  work  m  our 
Out-Patisnt  field  tremendously  but  has  correspondingly  decreased  the  hospital 
occupaiicy.  All  this  results  in  great  financial  savings  to  the  tax.>ayers  as 
well  as  psychologic  and  moral  benefit  to  the  patient.  We  are  recognizing 
fully  the  danger  of  a  reversal  of  a  negative  sputum  in  this  type  of  operation. 
It  is  consequently  important  that  those  ambulatory  patients  receive  much  more 
supervision,  both  in  the  home  and  in  the  Clinic,  less  they  serve  as  loci  of 
new  infections. 

More  emphasis  on  case  finding  has  been  placed  in  those  areas  in 
groups  showing  the  greater  incidence.  This  includes  the  census  tract  harbor- 
ing the  minority  groups  as  -.veil  as  some  of  those  involving  people  in  lower 
incomes.  The  case  finding  by  mdni-film  now  includes  industry  end   jail  inmates. 
County  Hospital  a>±iussions  and  the  Health  Department  employees.  V/c  are   still 
serving  the  Civil  Service  in  providing  this  examination  for  city  service 
applicants.  Special  effort  is  being  made  to  include  the  indigent  single  male 
patient  and  those  inhabitants  of  what  is  known  as  -  "Skid  Row".  Consultation 
has  been  held  with  the  Public  Welfare  Department  in  an  effort  to  increase  the 
financial  assistance  provided  to  the  patient  afflicted  vri. th  tuberculosis.  We 
feel  the  present  budget  is  entirely  inadequate  for  these  people  to  have  a 
satisfactory  scale  of  living.  This  is  particularly  true  of  the  single  indivi- 
dual living  alone. 

The  solution  of  the  problem  of  the  ever  present  recalcitrant  patient 
has  been  aided  by  the  opening  of  a  new  State  Jail  Hospital  in  Vacaville. 
Utilizing  the  legal  procedures,  we  keep  our  quota  in  this  institution  filled. 
This  treatment  has  a  very  salutary  effect  in  deterring  many  other  restless 
patients  from  going  AWOL. 

Although  we  are  still  putting  emphasis  on  the  personal  problems  of 
the  patients  in  the  San  Francisco  Tuberculosis  Hospital  by  attempting  to  solve 
their  home,  marital  and  economic  difficulties,  we  still  urgently  need  addition- 
al help  in  this  field. 
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In  consonajice  with  the  rest  of  the  nation,  the  incidence  of  syphilis 
has  shovm  a  ina-rked  decline  in  recent  years  vriiile  that  of  gonorrhea  has  remained 
fairly  high,  in  our  local  problem  the  figures  show  that  the  number  of  new  patients 
receiving  examinations  and  treatment  in  our  Clinic  remains  relatively  high, 
although  the  total  Clinic  Visits  have  been  reducedo  This  latter,  of  course,  is  due 
to  the  advances  in  the  treatment  sphere  of  venereal  diseases. 

The  epidemiological  activities  utilizing  the  so-called  Speed  Zone 
Method  have  been  successful  in  producing  most  favorable  results.  Every  effort  is 
made  to  locate  and  treat  the  contacts  of  an  infectioas  case  of  gonorrhea  as  soon 
as  possible.  This  is  usually  accomplished  within  2k   to  72  hours.  The  contact  is 
examined,  a  culture  taken,  and  treatment  instituted  on  the  day  of  examination 
v;ithout  waiting  for  laboratory  results.  Our  investigators  have  been  very  success- 
ful in  finding  about  one  contact  for  each  case  diagnosed,  A  Psychiatric  Social 
Worker,  connected  with  the  Division,  fosters  much  patient  cooperation  in  this  work 
as  vrall  as  assists  in  solving  the  usual  psychiatric  problems.  Another  innovation 
is  that  Yromen,  arrested  by  the  police  on  a  nor?J.s  charge,  are  treated  on  a  prophj''- 
lactic  basis. 

A  program  has  been  instituted  whereby  a  confidential  morbidity  card 
will  be  appended  to  all  the  reactive  serological  tests  for  syphilis  wh^n  the 
reports  are  sent  froa  the  laboratory  to  the  private  physician.  This  will  improve 
case  reporting  as  vrell  as  help  in  pliysician  education. 

Although  we  maintain  tvfo  clinics  for  treatment  of  venereal  diseases, 
one  in  the  dovmtown  area,  and  the  other  in  the  Health  Department  Building,  it  is 
planned  to  have  blood  specimens  drawn  in  the  District  Health  Centers  for  patients 
unable  to  attend  regular  clinics.  This  should  speed  the  pre-natal  and  post-natal 
observation  on  mothers  and  infants. 

Last  year  a  study  was  undertaken  in  the  field  of  hone  accidents.  Since 
a  great  nuinber  of  accident  cases  are  treated  in  our  Emergency  Hospitals,  it  v/as 
thought  that  a  spot  check  made  of  these  cases  would  serve  as  an  index  for  the 
general  situation  throughout  the  city.  Consequently  an  epidemiological  approach 
was  made  to  ascertain  the  natiure  of  each  accident,  the  situation  and  circumstances 
surrounding  the  accident  and  the  provocative  cause  in  producing  it,  A  personal 
intervievf  was  made  on  all  such  patients  and  the  results  tabulated.  Later,  a  spot 
check  was  conducted  on  the  private  physicians  practicing  in  our  city  relative  to 
accident  cases  seen  by  them  during  a  two  T/eeks'  period.  All  of  this  date  is  now 
being  thoroughly  analyzed  and  studded,  and  will,  we  believe,  bring  forth  some 
interesting  conclusions.  It  is  contemplated  to  undertalce  a  Home  Accident  Prevention 
Progrfijn,  utilizing  the  personnel  of  the  entire  Department,   Preliminarily,  an 
educational  program  vd.ll  be  instituted  among  all  of  the  various  special  services 
which  contact  the  homes  of  o-ur  citizens  as  well  as  those  in  small  businesses 
FoUovTing  such  an  effort,  the  educational  program  will  extend  to  all  the  community 
organizations  which  reach  the  public.  We  feel  that  this  prograxi  will  be  definite- 
ly productive  in  the  prevention  of  accidents  and  home  disasters. 
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BUREAU   OP  MAT3RNAL  AND   CHILD   I-EALTH 


PERSONNEL 


1  -  Director  -  Full  Time 
5  -  Physician  Specialists  -  Pull  Time 
21  -  Physician  Specialists  -  Part  Time 

1  -  Chief,  Dental  Division  -  Pull  Time 
10  -  Dentists  -  Part  Time 
Ij.  -  Dental  Hygienists  -  Pull  Time 
1  -  Dental  Assistant  -  Pull  Time 

1  -  Senior  Psychologist  -  Pull  Time 
3  -  Psychologists  -  Pull  Time 
1  -  Psychologist  -  Part  Time 

1  -  Psychiatric  Social  VJorker  -  Pull  Time 

2  -  Medical  Social  Workers  -  Pull  Time 

3  -  Audiometrists  -  Pull  Time 

9  -  Clerical  Workers  -  Full  Time 
1  -  Clerical  Worker  -  Part  Time 

There  have  been  no  increases!  in  the  number  of  Physician  Specialists 
or  Dentists  in  spite  of  increased  work  loads  and  added  programs. 
There  is  an  urgent  need  for  increased  personnel  in  both  of  these 
fields.   As  in  the  past,  two  of  the  part  time  Physician  Specialists 
have  been  assigned  to  the  Ear  and  Eye  Center,  two  part  time  Physi- 
cian Specialists  to  Mental  Hygiene  Division,  three  part  time  Physi- 
cian Specialists  to  the  Cardiac  Diagnostic  Center,  one  part  time 
Physician  Specialist  to  City  College,  and  one  part  time  Physician 
Specialist  to  Tuberculosis  Control,   The  remaining  twelve  part 
time  Physician  Specialists  have  been  assigned  to  the  health  center 
districts  to  assist  the  five  full  time  Physician  Specialists  in  the 
school  health  work,  child  health  conferences  and  immunization 
centers,  including  the  new  polio  program. 

In  the  Mental  Hygiene  Division,  one  of  the  psychologist  positions 
was  reclassified  to  Senior  Psychologist  and  has  been  filled  by 
examination.   The  position  of  Psychiatric  Social  VJorker  was  added 
initially  through  a  grant  obtained  through  the  United  States  Public 
Health  Mental  Hygiene  Act  in  order  to  demonstrate  the  value  of  such 
an  additional  person  on  our  staff.   The  position  is  to  be  added 
permanently  on  July  first. 

The  position  of  Director  of  the  Bureau  of  Maternal  and  Child  Health 
was  filled  permanently  in  November  1955» 


l^-w.,*Jw         iiO 
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PROGRAMS 

The  Bureau  of  Maternal  and  Child  Health  and  the  Bureau  of  Public 
Health  Nursing  work  closely  together  on  the  programs  affecting 
expectant  mothers  and  children  through  school  age;  therefore  in 
describing  the  program  references  will  be  made  to  material  in  the 
report  of  the  Bureau  of  Public  Health  Nursing. 

A.  MATERNAL  HEALTH 

1,  San  Francisco  Hospital 

During  1955  there  were  1,371  births  in  San  Francisco  Hospital, 
a  decrease  of  273  over  the  previous  year.   The  percentage  of 
non-clinic  deliveries  has  remained  about  the  same,  at  20  per- 
cent.  This  is  an  extremely  important  fact  because  of  the 
markedly  higher  number  of  maternal  and  infant  complications 
which  occur  in  patients  who  are  not  under  any  prenatal  care. 
Through  the  stimulation  of  the  interest  of  some  of  our  full 
time  physicians  in  the  district  health  centers,  the  reasons 
for  patients  not  registering  at  the  prenatal  clinic  are  being 
investigated.   Closer  cooperation  is  needed  bet^^reen  San  Fran- 
cisco Hospital  and  the  rest  of  the  Health  Department  in  order 
to  improve  these  conditions.   If  the  Bureau  of  i'feternal  and 
Child  Health  had  more  physician  help  and  clerical  personnel 
a  great  deal  could  be  learned  about  our  problems  at  San  Fran- 
cisco Hospital  and  our  high  prematurity  rate  might  be  lower, 

2,  Parents'  Classes  in  the  Health  Centers 

Pull  time  physicians  participated  more  in  the  classes  for 
expectant  parents  during  the  year  1955,  particularly  at  Ale- 
many,  Sunset  and  Eureka  Noe  Health  Centers.   This  was  felt  to 
be  very  valuable  by  both  the  public  health  nurses  and  the 
parents  who  attended  the  classes.   One  outcome  of  the  partici- 
pation by  physicians  has  been  discussion  with  the  Nursing 
Bureau  about  the  content  of  the  classes  and  some  change  in 
philosophy  in  teaching  the  classes.  As  a  result.  It  is  plan- 
ned that  the  Director  of  the  Bureau  of  Maternal  and  Child 
Health  will  meet  with  the  Maternal  and  Child  Health  Nursing 
Supervisor  throughout  the  coming  year  to  help  orient  public _ 
health  nurses  about  teaching  the  classes.   In  addition,  it  is 
hoped  that  a  physician  and  the  Psychiatric  Social  Worker  from 
Mental  Hygiene  Division  will  work  more  closely  x>rith  these 
groups  In  helping  expectant  parents  with  their  anxieties  con- 
cerning the  new  baby. 

During  the  Spring,  two  physicians  from  the  School  of  Public 
Health  in  Berkeley  assisted  our  Health  Department  by  evaluating 
some  of  our  work  in  the  field  of  maternal  health.   One  physi- 
cian reviewed  the  prenatal  medical  care  and  maternal  and 
infant  complications  in  the  Chinese  population,  while  the 
other  physician  did  sane  investigation  into  the  attitude 
toward  prenatal  care  and  classes  for  expectant  parents  in  one 
of  the  negro  districts.   Their  reports  x^fere  very  helpful  to 
the  physicians  and  nurses  serving  those  districts  and  it  is 
hoped  that  we  may  be  able  to  further  utilize  physicians  in  the 
School  of  Public  Health  to  help  us  in  our  investigation  of 
other  maternal  and  child  health  problems. 
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B.  CHILD  HEALTH  CONFERENCES 

Thirty-four  child  health  conferences  were  conducted  in  16  loca- 
tions throughout  the  city.  The  average  attendance  was  26.1;, 
An  appointment  system  has  been  started  in  each  child  health  con- 
ference throughout  the  city  and  in  spite  of  early  opposition  by 
some  of  the  staff  it  is  now  working  well  and  is  appreciated 
particularly  by  parents  who  no  longer  have  to  wait  for  several 
hours  to  see  the  doctor.   More  time  can  be  spent  with  each 
patient  and  the  doctor's  time  can  be  better  utilized  throughout 
the  whole  session. 

In  two  centers  the  Mental  Hygiene  staff  worked  with  parents  and 
staff  in  our  child  health  conferences  for  the  first  time.   It  is 
felt  that  we  can  make  better  use  of  our  Mental  Hygiene  staff  in 
a  preventive  program  by  using  them  more  with  expectant  parents 
and  mothers  of  young  children  in  our  child  health  conferences. 
More  effort  is  to  be  made  along  these  lines  during  the  next  year, 

C,  SCHOOL  HEALTH  SERVICES 

The   Maternal   and  Child  Health  Director  and  another  full  tirae  phy- 
sician worked  very  closely  with  public   health  mjirsing  to  develop 
a   Central   Health  Committee  with  the   Unified  School  District. 
This   committee  met  monthly  throughout  the  school  year  to  develop 
a  better   school  health  program,      (A  summary  of   some   of  the  work 
which  was  accomplished  is  given  in  the   Public   Health  Nursing 
section  of  the  annual  report.)      In  addition  to  the   things  men- 
tioned there,   the  forms  which  are  used   jointly  by  the  Unified 
School  District   and   the    Department   of  Public  Health  were   consol- 
idated and  an  agreement  was  reached  on   che  m^ethods   of  routing 
and  handling  these  health  histories,   private  physicians'    forms, 
etc.      Another    Important  program  which  was  agreed  upon  by  this 
committee  was  the    case   finding  tuberculin  testing  program  which 
is  to  start   in  the  fall   semester.      This  program  will  mean  that 
about   1|0,000  tuberculin  tests   a  year  will  be   done  by  our  Maternal 
and  Child  Health  physicians   on  school   age  children  in  addition  to 
the  tuberculin  tests  now  done  as   follow-up  on  contacts  to  active 
cases* 

The  program  of  periodic  physical  examinations  at  intervals   of 
three  to  four  years   during    the  child's   school  life  is  extremely 
important  but  also  puts  a  greater  work  load  on  our  physicians  in 
the   schools. 

The  problem  of  vision  screening,  mentioned  in  last   year's   annual 
report,    still   exists   and  was  the    subject  for  consideration  by  the 
Central   Health  Committee,      This   committee   has  recommended  that 
vision  screening  technicians  be  hired  to  do  the   actual   screening 
procedure.      Since   it   requires   too  much  tirae  away  from  regular 
programs  when  the   screening   is   done  by  the   teacher  or  the  public 
health  nurse,    this  ipecomraendation  has  been  submitted  to  Dr.    Sox 
and  Dr,    Spears  for  further  consideration. 
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D.  DENTAL  DIVISION 


During  the  last  year  a  total  of  2[j.,289  children  were  treated  in 
our  dental  clinics,   5>911  were  new  cases.   Dental  caries  is  a 
major  health  problem  in  children  of  school  age  throughout  the 
city  and  there  remains  at  all  ti'oes  a  long  waiting  list  due  to 
backlog  of  cases  to  be  treated.   One  existing  dental  chair  at  the 
Fairmount  School  has  remained  unused  during  the  year  because  of 
lack  of  a  dentist  to  assign  to  that  area. 

The  dental  hygienists  and  dentists  have  been  devoting  more  time 
to  dental  education  in  the  schools.   It  is  anticipated  that  more 
time  will  be  spent  in  this  education  in  our  child  health  confer- 
ences during  the  next  year  in  order  to  make  our  program  more  pre- 
ventive.  We  also  hope  to  put  more  emphasis  on  the  treatment 
aspects  in  our  program  for  the  preschool  children  so  that  their 
mouths  may  be  kept  well  treated  rather  than  wait  until  their 
middle  school  years  to  start  care  when  it  is  often  too  late  to 
treat  them. 

Consultation  from  the  State  Health  Department  Dental  Consultant 
has  been  requested  for  the  coming  year  in  order  to  revie^^r  our 
existing  dental  program  and  help  change  the  emphasis  to  a  more 
preventive  one,   A  sub-committee  on  Dental  Health  has  been 
formed  by  our  Central  Health  Comraittee  and  more  work  on  dental 
education  in  the  schools  is  anticipated  during  the  coning  year 
also, 

E.  DIAGNOSTIC  CENTERS 

1,  Bye  Center 

During  1955>  2,I|ij.7  children  were  examined  by  the  Ophthalmolo- 
gist, an  increase  of  [|.39  over  the  previous  year.   Of  the  total 
number  examined  98I,  or  about  14.0%,   vieve   found  to  have  re- 
fractive errors  or  a  muscle  inbalance  of  a  handicapping  degree 
and  were  referred  to  private  care  for  further  examination  and 
treatment.   An  important  emphasis  of  the  center  continues  to 
be  parent  education.   In  two  of  our  health  centers  further  eye 
screening  is  being  done  on  preschool  youngsters  in  order  to 
pick  up  early  eye  defects.   Results  of  these  additional  tests 
are  not  yet  available  but  it  is  felt  that  if  only  a  fe\<i   cases 
of  early  blindness  can  be  detected  while  treatment  is  still 
possible  it  will  be  worthwhile  from  a  preventive  standpoint, 

2,  Ear  Center 

During  1955  a  total   of  1,638   examinations  were    done  by   our 
Otologist,      This  is  an  increase  of  li53   over   195^«      Of  the 
total  niimber  of  children  examined,    832  were   found  to  have   a 
significant  hearing  loss   in  one   or  both  ears  and  v;ere   referred 
on  for    further  examination  and  treatment.      On  later  recheck 
l^li  of  these   children  showed  definite   improvement   in  hearing 
acuity  after  treatment. 
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3.  Cardiac  Center  and  Cardiac  Registry 

During  1955*  626  children  were  examined  in  our  Cardiac  Diag- 
nostic Center,   This  service  has  been  of  value  not  only  to 
our  Health  Department  physicians  but  also  to  private  physi- 
cians who  may  refer  youngsters  with  suspected  heart  disease 
to  this  center  for  diagnosis.   This  often  saves  a  child  from 
being  labeled  as  a  cardiac  case  and  restricted  in  activity 
over  a  period  of  time. 

With  an  increase  in  our  routine  physical  examinations  in  our 
schools  it  is  anticipated  that  the  Cardiac  Center  will  have 
more  referrals  during  the  coming  year. 

During  the  spring  the  work  of  the  Cardiac  Registry  was  tem- 
porarily discontinued  because  of  shortage  of  clerical  workers. 
This  registry  is  being  reactivated  and  will  continue  to  func- 
tion as  a  registry  of  all  children  in  San  ^rancisco  who  have 
had  rheumatic  fever,  rheumatic  heart  disease,  or  congenital 
heart  disease, 

Ij.,  Chest  Diagnostic  Center 

During  1955  the  Chest  Diagnostic  Center,  which  was  formerly 
operated  at  101  Grove  Street,  was  discontinued  and  the  follow 
up  of  children  with  positive  tuberculin  tests  was  done  by  the 
physicians  in  the  health  centers.   Immunization  centers  were 
started  in  each  of  the  ten  child  health  conferences  in  order 
to  provide  a  place  for  tuberculin  testing  of  school  age 
children  outside  of  our  child  health  conferences.   These  im- 
munization centers  will  continue  during  the  coming  year  and 
in  addition,  the  case  finding  program  as  mentioned  under 
"School  Health"  will  be  initiated,  > 

The  Chest  Diagnostic  Center  Thrill  be  react iviated  on  a  limited 
basis  in  the  future  in  order  to  provide  a  means  for  follow  up 
of  children  vrith  positive  tuberculin  tests  and  positive  or 
questionable  x-ray  findings.   Children  with  positive  tuber- 
culin tests  and  negative  chest  x-rays  will  receive  physical 
examinations  and  follow  up  by  the  physicians  in  the  schools 
as  has  been  done  in  the  past  year, 

P.  MENTAL  HYGIENE 

During  1955  a  total  of  6lij.  and  their  families  were  seen  through 
the  Mental  Hygiene  Division  including  1^26  new  cases.   This  is  an 
increase  of  50  over  195i^-»   There  has  also  been  an  increase  in 
the  total  n\imber  of  hours  of  professional  service  given  by  our 
Mental  Hjgiene  staff.   This  is  probably  due,  at  least  in  part, 
to  the  provision  of  more  secretarial  help  (the  change  of  one 
half  time  clerk  to  a  full  time  clerk)  which  has  made  it  possible 
for  the  staff  to  concentrate  more  on  professional  tasks  rather 
than  spend  time  doing  clerical  work. 

Additional  staff  changes  during  the  year  were  the  addition  of  a 
psychiatric  social  worker  and  the  reclassification  of  one  of  the 
psychologists'  jobs  to  that  of  Senior  Psychologist,   During  the 
year  consultation  was  obtained  from  a  Psychiatric  Consultant  from 
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the  United  States  Department  of  Public  Health  in  order  to  review 
our  program  in  Mental  Hygiene  in  relation  to  the  total  Mental 
Hygiene  program  in  the  Health  Department  and  also  in  relation  to 
other  Mental  Hygiene  programs  in  San  Fraiicisco  available  to 
Ghildreno   Much  time  was  also  spent  in  conferences  and  interviews 
with  our  Maternal  and  Child  Health  staff  physicians  and  public 
healt.h  nurses  in  the  districts  who  refer  most  of  the  patients  to 
our  Mental  Hygiene  Division,  As  a  result,  it  is  anticipated  that 
our  Mental  Hygiene  program  will  greatly  provide  more  consultation 
to  our  other  Public  Health  personnel  instead  of  providing  as  much 
direct  patient  service. 

In  the  field  of  Mental  Hygiene  it  is  felt  that  using  staff  time 
to  make  the  doctors  and  nurses  in  the  field  better  able  to  deal 
with  emotional  problems  and  better  able  to  foster  good  mental 
health  in  their  own  daily  work,  will  be  better  use  of  staff  time 
than  to  see  a  com.paratively  small  group  of  patients  for  evalua- 
tion or  treatment  of  their  specific  problems.   This  consultation 
service  with  personnel  is  also  one  of  the  most  practical  and 
effective  m-ethods  of  preventive  psychiatry  known  to  us  at  present. 
Consultation  x-rlth  professional  personnel  is,  hovrever,  a  difficult 
and  specialized  art  and  this  change  in  program  must  be  carried 
out  slowly  and  carefully  in  order  to  make  it  truly  effective.   It 
is  anticipated  that  this  change  in  program  will  make  a  difference 
during  the  next  year  or  so  in  the  statistics  of  how  many  indivi- 
dual patients  are  seen  but  vrill  be  balanced  by  the  number  of  hours 
of  service  provided  in  consultation, 

G.  CRIPPLED  CHILDREN  SaRVICES 

During  the  year  1955  there  have  been  about  3>700  children  under 
active  treatment  in  our  Crippled  Children's  Program,  with  an 
expenditure  of  almost  !!|'.600,000,   Since  the  new  Maternal  and  Child 
Health  Director  started  in  November  1955>  it  became  evident  under 
close  supervision  that  the  program  was  not  being  operated  as 
effectively  and  efficiently  as  it  could  have  beena   As  a  result 
of  this  observation  the  State  Department  Crippled  Children 
Services  were  asked  to  review  our  program  and  assist  in  the  re- 
organization of  the  operation  of  the  unit.   Their  objectives  were: 

1,  To  establish  a  procedure  for  processing  Crippled 
Children  Services  cases  which  would  require  a 
minimum  staff  and  at  the  same  time  maintain  proper 
controls, 

2,  To  eliminate  the  backlog  of  cases  which  had  been 
referred  for  care  but  for  which  no  action  had  as 
yet  been  taken, 

3,  To  train  the  staff  in  the  procedure  est8(bllshed. 

After  three  months  it  became  apparent  that 'the  major  difficulty 
in  operating  the  unit  was  inadequate  staff,  both  in  quantity  and 
quality.   As  a  result  two  m.embers  of  the  staff  are  to  be  trans- 
ferred and  additional  clerical  staff  and  an  Administrative 
Assistant  are  being  requested.   It  is  anticipated  that  with  this 
reorganization  we  will  be  able  to  improve  the  quality  of  the  work 
in  the  program  and  effectively  cut  down  on  the  individual  cost  per 
case  without  cutting  down  on  the  quality  of  medical  care  given  to 
each  handicapped  child. 


-31- 

H.  STAFF  EDUCATION 

Diiring  the  year  an  intensive  series  of  staff  education  meetings 
were  held  undei'  the  Bureau  of  Internal  and  Child  Health  with 
invitations  to  the  supervising  nurses  of  the  Bureau  of  Public 
Health  Nursing,   These  meetings  were  designed  to  provide  fi.U'ther 
training  of  our  staff  in  as  many  phases  of  public  health  and 
preventive  medicine  as  was  possible.   Five  professors  from  the 
School  of  Public  Health,  three  doctors  from  the  State  Health 
Department  and  other  experts  as  needed  were  used  to  provide  this 
training  to  our  staff.   It  has  proved  exceedingly  valuable  to  all 
and  will  be  continued  during  the  coming  year.   In  addition, 
frequent  staff  meetings  have  been  held  separately  for  our  full- 
time  physicians  on  the  problems  arising  in  their  districts  and 
staff  meetings  on  policies  and  procedures  v;ithin  our  ovm  Depart- 
ment have  been  held  for  all  of  our  physicians. 

The  Ifetemal  and  Child  Health  Director  and  two  of  the  full-time 
physicians  worked  with  the  Bureau  of  Public  Health  Nursing  on 
the  Medical  Social  Work  Interne  Program,   This  program  also  will 
be  continued  during  the  coming  year  In  two  additional  health 
centers, 

I,  UNMET  NEEDS 

1,  Additional  personnel  is  needed  in  the  Bureau  of  Maternal  and 
Child  Health  in  almost  every  division.   More  physicians  are 
needed  in  the  school  health  work,  more  dentists  and  dental 
hygienists  are  needed,  more  staff  is  needed  in  the  Crippled 
Children's  Program,  and  an  additional  psychiatrist,  trained 
in  consultation,  is  needed  in  Mental  Hygiene  Division,   As 
our  programs  become  more  intensive,  and  as  we  provide  more 
service  throughout  the  districts,  this  need  for  additional 
personnel  will  increase. 

Many  of  the  projects  and  studies  which  should  be  done  in 
order  to  make  our  program  moi'^  effective  cannot  now  be  done 
due  to  lack  of  personnel.   With  our  present  personnel  we  are 
able  only  to  do  the  routine  work  which  we  have  outlined  and 
often  are  far  behind,  not  completing  even  this.  When  we  were 
able  to  provide  one  of  our  health  center  districts  with  a 
half  time  additional  physician  we  found  statistically  that  we 
were  able  to  double  the  number  of  physical  examinations  and 
services  to  our  schools  v/ith  only  this  one  person.   This  vjould 
be  true  in  all  of  our  services  since  every  one,  physicians, 
dentists,  etc,  is  doing  so  much  routine  work  and  clerical 
work  that  could  be  done  by  less  skilled  and  highly  trained 
personnel, 

2,  Mileage  for  transportation  and  a  car  for  assignment  to  the 
Bureau  of  Maternal  and  Child  Health  are  urgently  needed.   No 
mileage  has  been  allowed  for  any  of  our  full  time  physicians 
in  the  Bureau  of  ^^^aternal  and  Child  Health,  even  though  all 
five  of  them  are  assigned  to  two  health  centers  and  must 
travel  between  the  two  centers  and  to  schools  and  child  health 
conferences  within  their  districts.   In  one  case,  the  differ- 
ence between  the  two  health  centers  in  which  the  physician  is 
assigned  is  seven  miles.   All  of  these  physicians  use  their 
own  cars  and  travel  at  their  own  expense  at  the  present  time. 
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No  mileage  or  car  is  provided  for  the  medical  social  workers 
in  Crippled  Children  Sorvices,   At  the  present  time  a  car  is 
borrowed  occasionally  from  Public  Health  Nursing  but  this  is 
most  unsatisfactory  since  each  of  the  medical  social  workers 
should  spend  time  every  week  in  the  field  visiting  health 
centers,  hospital  clinics,  and  individual  familiese   If  a 
car  were  assigned  it  could  be  used  by  the  Director  of  the 
Bureau  of  Maternal  and  Child  Health  and  any  other  Maternal 
and  Child  Health  personnel, 

3.  With  a  program  as  large  as  our  Maternal  and  Child  Health 
program,  including  the  supervision  of  such  a  variety  of 
divisions,  it  is  felt  that  an  additional  full  tine  person 
with  public  health  training  is  needed  to  assist  the  l^Iaternal 
and  Child  Health  Director.   This  person  could  have  divided 
responsibilities  such  as  School  Health,  Crippled  Children 
Services,  or  Maternal  and  Child  Health  and  Cpippled 
Children  Services,  while  the  Director  supervises  the  remainder 
of  the  program  and  the  over-all  operation.   In  counties  in  the 
Bay  Area  of  comparable  population  and  programs,  two  oi^  three 
public  health  trained  people  are  employed  to  cover  this  field, 
not  including  school  health. 
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BUREAU  OF  PUBLIC  HEALTH  NURSING 

Personnel 

The  increase  of  one  public  health  nurse  in  the  year 
1955-56  budget  was  more  than  offset  by  the  retirement  of  six 
staff  nurses  and  three  supervising  nurses,  many  of  whom  used 
accrued  sick  leave  which  prevented  immediate  replacement. 

During  the  year,  twenty-one  nurses  left  our  staff  for 
the  following  reasons: 

7  -  To  take  other  positions,  5  of  them  in 
school  departments  paying  higher 
salaries  for  a  shorter  work  year. 

9  -  Retired. 

The  others  moved,  married,  had  pregnancy  leaves  and  an  educa- 
tional leave.  A  reduction  of  so  many  supervising  nurses  at  one 
time  created  a  hardship  in  the  Bureau. 

Program 

The  year  1955  will  be  remembered  as  one  of  change. 
New  medical  chiefs  were  appointed  to  the  Bureau  of  Maternal  and 
Child  Health  and  the  Tuberculosis  Control  Program. 

The  nursing  service  continued  to  operate  on  a  general- 
ized basis  throughout  ten  district  health  centers.   It  became 
strengthened  through  the  establishment  of  good  medical  leader- 
ship. 

The  full-time  physicians  were  assigned  as  district 
medical  officers,  several  of  them  having  responsibility  for  two 
health  centers.  Administrative  responsibilities  were  shared 
with  the  supervising  nurses  and  joint  planning  concerning  pro- 
gram development  resulted.  Better  continuity  of  patient 
service  has  developed  by  the  assignment  of  physicians  to  a 
specific  district  so  they,  too,  carry  on  a  generalized  program. 

Public  Health  Nursing  Visits 

A  total  of  159,939  visits  were  made  —  69,312  visits 
were  to  homes,  69,855  were  visits  to  the  nurse  at  her  station. 
The  balance  were  unlocated  or  in  behalf  of  the  patient.  This 
is  an  increase  of  25,251  over  the  previous  year. 

Maternal  and  Child  Health 

Thirty-four  child  health  conferences  a  week  were  con- 
ducted in  sixteen  locations.  The  conference  formerly  held  in 
the  Doublerock  housing  project  was  closed  because  the  buildings 
were  demolished  and  the  families  relocated.  An  additional 
weekly  child  health  conference  was  added  to  Ridgepoint  in  Hunters 
Point,  the  main  health  center,  to  meet  the  needs  of  those  remain- 
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ing  in  the  area.  1731  child  health  conferences  were  held  during 
the  year  with  a  total  attendance  of  ^5,732  infants  and  preschool 
children.  Attendance  has  remained  fairly  constant  for  five  years. 

In  August,  an  appointment  system  for  the  child  health 
conferences  was  inaugurated  in  all  the  health  centers.  This  was 
a  radical  change  since  we  had  always  operated  on  a  "first  come, 
first  served"  basis.  At  first,  some  staff  resistance  was 
experienced  to  the  change,  but  with  patient  efforts  on  the  part 
of  the  staff  and  the  people  served,  we  feel  that  it  is  success- 
ful in  the  majority  of  centers.   It  results  in  better  service 
and  contributes  to  smoother  running  conferences.  However,  it 
must  be  recognized  that  it  has  added  considerable  clerical  work 
and  telephone  service  to  the  staff,  which  nothing  can  help 
except  more  clerical  workers. 

To  the  established  immunization,  vaccination  and 
tuberculin  testing  program,  which  this  department  has  carried 
on  since  192^,  polio  vaccination  was  added.   It  was  first  offered 
to  first  and  second  grade  children  and  later  extended  to  children 
from  six  months  through  nineteen  years  and  to  pregnant  women. 
Each  center  has  one  day  a  week  scheduled  for  polio  vaccination. 
As  of  June  30,  1956,  a  total  of  56,511  inoculations  have  been 
given.  This  expanding  program  has  been  very  costly  in  staff 
time  and  has  been  at  the  expense  of  all  other  public  health  pro- 
grams, not  only  in  the  administration  of  the  vaccine  to  the 
thousands  who  have  applied,  but  in  necessary  record  keeping, 
increased  telephone  work  and  educational  work  to  explain  the 
purpose  of  the  vaccination  and  to  allay  fears  of  families.  No 
additional  staff  has  been  supplied  to  take  on  such  an  extensive 
program,  nor  is  there  any  end  in  sight  so  long  as  the  Federal 
Government  supplies  the  vaccine. 

There  is  a  slight  decrease  noted  in  the  birth  rate  of 
San  Francisco  —  from  19.3  per  thousand  to  l8.7  per  thousand. 
This  is  also  reflected  in  the  number  of  mothers  delivered  at 
the  San  Francisco  Hospital  —  16^*+  in  195^,  1371  in  19553  a 
decrease  of  273.   In  195^,  302  (19^)  were  non-clinic  deliveries; 
in  1955,  28^  (20^).  This  percentage  is  too  high  and  indicates 
the  need  for  study  of  the  reason  with  the  objective  of  spending 
more  nursing  time  on  those  who  need  it  most. 

Public  health  nurses  attended  every  session  of  the 
Prenatal  Clinic.  Classes  for  expectant  parents  were  conducted 
on  a  rotating  basis  at  the  different  health  centers. 

Public  health  nursing  service  was  given  to  each 
session  of  the  Pediatric  Clinic. 

School  Health  Services 

Four  new  schools  were  opened  during  the  year,  bring- 
ing the  total  plants  to  202,  with  an  enrollment  of  108,912 — 
an  increase  of  3,307  pupils.  A  formula  for  assignment  of 
public  health  nurses  to  schools  was  adopted  as  follows: 
1-1/2  hours  of  nursing  time  per  100  school  children  per  week. 
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The  formula  was  followed  carefully  and  seems  to  have  worked 
successfully.  Some  exceptions  were  made  in  areas  of  low 
economic  levels  according  to  need. 

Another  significant  development  was  the  appointment 
of  a  joint  committee  composed  of  members  of  the  Unified  School 
Department  and  the  Health  Department,  with  representatives  from 
administrative  staff  and  field  staff  from  both  departments. 
The  committee  has  met  monthly  and  in  addition  to  achieving 
better  understanding  and  better  working  relationships  between 
the  two  departments,  the  following  work  has  been  accomplished: 

1.  Agreement  for  minor  first  aid  to  be  admin- 
istered in  the  classrooms  and  dressing  kits 
have  been  ordered  by  the  School  Department 
to  be  placed  in  each  classroom, 

2.  Agreement  to  discontinue  the  Teacher  Observa- 
tion Record  and  return  to  a  policy  of  a  health 
record  for  every  child  in  school. 

3.  Return  to  physical  examination  of  every  child 
at  certain  intervals  of  his  school  life, 

h.     Revision  and  consolidation  of  accident  report 
forms  which  will  eliminate  duplication  of 
work  by  both  the  departments. 

5.  A  study  of  various  methods  of  vision  screen- 
ing to  enable  San  Francisco  to  meet  the 
State  Education  Code  requirement  that  every 
child  have  his  vision  screened  annually. 
The  committee  recommended  that  technicians 
be  employed  to  do  it.  This  recommendation 
has  been  submitted  to  Dr.  Sox  and  Dr.  Spears. 

Attendance  at  the  Diagnostic  Centers  increased  from 
6,729  to  12,8M+  in  the  year,  partly  due  to  the  admittance  of 
tuberculosis  contacts  to  the  Chest  Diagnostic  Center  and 
partly  to  the  increased  vision  screening.  No  additional  staff 
was  supplied  to  handle  the  case  load  increase. 

Communicable  Disease  Control 

The  tuberculosis  control  program  again  underwent  major 
changes  because  the  medical  director  changed  following  a  vacancy 
for  several  months.  As  the  program  has  been  studied,  the  policy 
of  contact  examination  in  the  health  centers  has  been  discon- 
tinued, referrals  being  made  to  the  Chest  Clinic  or  the 
Diagnostic  Center  at  101  Grove  Street,  The  Patch  Test  has  been 
discontinued  and  tuberculin  testing  restored.  Definition  of 
contacts  has  been  re-defined  and  the  schedule  of  re-X-raying 
and  re-examination  revised.  The  changes  promise  to  promote  a 
sounder  control  program,  but  it  has  been  necessary  to  spend 
considerable  staff  time  in  in-service  training  and  revision  of 
the  tuberculosis  manual. 
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The  number  of  survey  X-rays  and  suspected  cases  in- 
creased from  100,296  minifilms  in  195^  to  ll'+,3l5  in  1955, 
with  a  corresponding  Increase  in  the  number  of  tuberculosis 
families  who  require  intensive  follow-up  by  public  health  nurses 
—  20^7  in  195^  to  2503  in  1955.  This  is  in  the  survey  program 
alone.  We  have  been  unable  to  cover  all  tuberculosis  families 
who  need  service;  375  families  had  no  visits  for  more  than  one 
year.  The  majority  of  them  were  tuberculosis  contact  families. 
7^3  cases  of  tuberculosis  were  diagnosed  and  28,080  visits  were 
made  in  the  tuberculosis  program,  an  increase  of  2502  from  195^ 
visits. 

There  were  fifty  cases  of  diagnosed  tuberculosis  in 
school  children  —  twenty-six  in  elementary,  thirteen  junior 
high  and  eleven  in  senior  high  school.  This  points  up  the  need 
for  more  intensive  tuberculin  testing  and  follow-up  in  the 
schools,  and  plans  are  under  way  for  tuberculin  testing  in  all 
schools.  This  will  involve  a  large  expenditure  of  nursing  time 
because  the  mechanics  of  the  testing  procedure  is  a  small  part 
of  an  effective  tuberculin  testing  program  which  includes  help- 
ing the  faculty  with  the  preparatory  educational  program, 
distribution  and  tabulation  of  the  consent  slips,  checking 
records  to  see  that  positive  reactors  do  not  repeat  the  test, 
interpretation  of  findings  to  pupils,  parents  and  teachers, 
with  sustained  nursing  follow-up  and  epidemiological  investiga- 
tion of  the  positive  reactors,  as  well  as  the  volume  of  clerical 
work  such  a  program  entails.  Whether  we  will  be  able  to  maintain 
the  formula  of  nursing  assignment  constant  and  still  carry  out 
such  a  program,  remains  to  be  seen. 

The  practice  of  public  health  nursing  visits  to 
hospitalized  tuberculosis  patients  has  been  extended  and 
strengthened.   If  additional  nursing  positions  are  granted,  it 
is  planned  to  assign  a  public  health  nurse  to  each  session  of 
the  Chest  Clinic,  to  begin  patient  education  and  to  serve  as  a 
liaison  between  clinic,  social  service  and  the  districts. 

The  Volunteer  Program 

This  program  has  been  strengthened  by  the  addition  of 
a  capable  chairman  who  is  an  experienced  volunteer  with  exper- 
ience in  a  health  center.  She  has  added  an  assistant  and 
together  they  assume  the  administrative  details  of  interviewing, 
selecting,  assigning  and  training  of  the  volunteers.  An  average 
of  between  forty  to  fifty  women  has  been  maintained  throughout 
the  year.  They  contributed  6,64-0  hours  of  service,  the  equiva- 
lent of  830  full  eight-hour  days.  The  Department  is  greatly 
Indebted  to  these  public  spirited  citizens  who  give  so  generously 
of  their  time. 

The  Student  Program 

Field  experience  for  the  University  of  California 
graduate  nurses  and  for  the  basic  nursing  students  was  carried 
on  concurrently  and  has  shown  good  progress.  Seven  graduate 
students  spent  four  months  and  twenty-nine  basic  students  spent 
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eight  weeks  with  us.   In  addition,  we  provided  two  weeks' 
observational  experience  to  six  Chico  State  College  nurses  who 
are  affiliated  with  the  San  Francisco  Hospital.  We  recognize 
the  importance  of  participation  in  nurse  education,  but  it  must 
be  admitted  that  it  involves  considerable  staff  time.  However, 
it  is  a  good  source  of  recruitment  for  young  graduates  and  is 
a  stimulating  experience  for  the  staff. 

Staff  Education 

An  on-going  staff  education  program  has  been  carried 
on  as  a  result  of  joint  planning  between  the  Staff  Education 
Committee  of  the  Staff  Council  and  the  administrative  nursing 
staff.   One  and  one-half  hours  a  week  has  been  allotted  to 
stsff  education. 

The  director  and  assistant  director  have  conducted 
supervising  nurse  meetings  every  two  weeks. 

Community  activity  has  been  maintained  at  a  high  level, 
with  public  health  nurse  representation  on  committees  for: 

Aid  to  Retarded  Children 

The  Aged 

Unwed  Parenthood 

Family  Life  Education 

Volunteer  Bureau  Advisory 

Youth  Council 

San  Francisco  League  for  Nursing 

San  Francisco  County  Nurses'  Association 

Tuberculosis  Rehabilitation 

as  well  as  participating  in  other  community  activities. 

Conclusion 

The  addition  of  ten  public  health  nurses  and  six 
clerical  workers  as  of  July  1,  1956,  brings  us  a  step  nearer 
the  recommended  ratio  of  one  public  health  nurse  to  3500  popu- 
lation.  It  will  enable  us  to  place  a  full-time  clerical  worker 
in  each  district  health  center.   It  will  permit  us  to  help  meet 
the  increased  demands  for  nursing  service  toward  the  prevention 
of  prematurity  of  infants,  the  tuberculosis  control  program, 
mental  hygiene,  geriatrics  and  cancer,  as  well  as  providing 
additional  service  to  the  schools. 


-  38  - 


ADULT  GUIDANCE  CENTER 

The  Adult  Guidance  Center  is  a  voluntary  medical  and  psychiatric 
outpatient  clinic  for  the  treatment  of  alcoholics.   The  clinic,  a 
facility  of  the  Department  of  Public  Health,  was  opened  April  2, 
19^1  at  l50  Otis  Street,  San  Francisco, 

In  the  past  ^^   years  the  clinic  has  treated  nearly  6,000 
San  Franciscans  sxiffering  from  the  illness  of  alcoholism;  also 
counselling  or  informational  interviews  have  been  given  an  additional 
2,000  alcoholics  or  members  of  their  families.   In  num.bdr  of  patients 
treated  and  total  number  of  patients  active  in  treatment  st  any  one 
time,  it  is  one  of  the  largest  clinics  in  the  United  States.   Yet  the 
clinic  is  not  able  to  trent  all  who  need  or  seek  help  because  San 
Francisco  has  the  highest  rate  of  alcoholism  of  cny  city  in  the  United 
States  — more  than  double  the  average  of  the  12  largest  cities. 

The  best  available  scientific  estimates  place  the  number  of 
alcoholics  in  Snn  Prrncisco  between  77,000  and  90,000  of  its  residents 
(Quarterly  Journal  of  Alcohol  Studies,  March  1956).   The  officials  of 
the  City  and  County  of  San  Francisco  have  recognized  that  any  health 
problem  affecting  at  least  one  in  every  ten  of  its  citizens  is  a 
public  health  problem  of  serious  proportions  and  they  have  continued 
to  support  the  clinic's  efforts.   In  addition  to  the  purely  humani- 
tarian considerations  of  treating  the  sick  person,  alcoholism  is  of 
major  importance  because  it  is  tremendously  expensive  to  the  community, 
A  study  conducted  at  the  Rochester,  N.Y.  clinic  revealed  tho t  the 
average  pntient  costs  the  community  §1,000  in  the  year  preceding 
treatment;  studies  conducted  at  the  -i^dult  Guidance  Center,  on  only  5 
items  of  community  cost  (disability,  unemployment  insurance,  welfare, 
arrest  and  hospitalization)  showed  an  average  out-of-pocket  cost  per 
patient  of  $203.00.   Untreated,  alcoholism  continues  to  be  expensive 
to  the  community  and,  like  many  other  chronic  illnesses,  tends  to 
get  worse  without  treatment. 

Although  som.e  few  still  doubt  that  the  alcoholic  really  wants 
treatment,  every  effort  made  by  the  clinic  staff  to  establish  closer 
liaison  with  welfare,  courts,  probation  and  parole,  hospitals  (mental 
and  tubercular)  and  other  social  agencies  (public  and  private)  has 
resulted  in  a  flood  of  referrals. 

The  consistent  increase  in  demand  for  treatment  nay  be  seen  in 
the  annual  totals  of  clinic  visits  by  patients: 

1951  -  lif,068  visits        19514-  -  22,261  visits 

1952  -  li4.,i^03  visits        1955  -  35,297  visits 

1953  -  17,5li^  visits 

The  average  patient  load  during  1954  was  l855  patient  visits  per 
month,  an  average  of  29i|l  in  1955  and  27^4-6  during  the  first  6  months 
of  1956, 
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It  hr.s    twice  been  necessary  to  curtail  or  discontinue  acceptance 
of  new  pntients  (March,  1955»  February,  1956)  in  order  to  provide  a 
reasonable  minimum  quality  of  treatment  for  those  already  accet)ted. 
For  instance,  the  number  of  patients  actively  in  treatment  in 
January,  195^  was  122?  or  well  over  double  the  clinic's  capacity. 

Following  the  peak  patient  load  of  122?  active  cases  and  nearly 
14-, 000  patient  visits  in  January  1956,  the  clinic  was  forced  to 
reduce  intake  and  accept  patients  on  a  very  restricted  basis.   A 
quota  is  set  for  each  week  (based  on  available  staff  time  and  current 
case  load)  and  as  soon  as  the  quota  is  filled  no  additional  patients 
are  accepted  until  the  following  week.   At  present,  the  clinic  is 
able  to  accept  only  about  one  in  five  who  apply. 

A  supplemental  budget  request  is  being  submitted  for  8  additional 
personnel  to  help  meet  some  of  the  demand  for  treatment  and  rehabili- 
tative services.   In  order  to  handle  a  larger  part  of  the  volume  of 
people  who  want  treatment  at  the  clinic,  eight  additional  positions 
are  urgently  needed  which  are  all  that  could  be  handled  with  the 
present  facilities.   These  eight  additional  personnel  would  make 
maximum  use  of  present  facilities  to  give  the  best  and  most  effective 
treatment  present  space  would  allow. 

If  any  aid  is  contemplated  to  other  agencies'  rehabilitation 
programs  for  alcoholics  (such  as  jail  or  public  welfare  programs), 
the  clinic  would  require  additional  personnel,  beyond  the  8  urgently 
needed  now,  to  service  those  agencies. 

The  clinic  also  is  seeking  additional  space  in  the  building  at 
l50  Otis  Street,  namely  the  third  floor,  to  be  added  to  the  present 
space  on  the  second  floor.   This  additional  space  will  enable  the 
clinic  to  provide  the  most  suitable  conditions  for  both  personnel  and 
patients.   It  would  allow  for  expansion  of  service  and  treatment  in 
the  fields  of  group  psychotherapy  and  individual  psychotherapy  which 
the  recent  State  Alcoholic  Rehabilitation  Commission  study  has  shown 
gives  the  most  desirable  results  with  our  patients.   Additional 
space  would  also  provide  adequate  waiting  room  facilities  for  patients. 

Sources  of  Referral. 

The  patients  represent  a  fair  cross  section  of  the  city's 
population  according  to  social  and  economic  levels,  with  perhaps  the 
exception  of  the  upper  class  alcoholics  who  are  able  to  pay  for 
private  sanitaria  or  medical  care.   Patients  are  referred  to  the 
clinic  from  Alcoholics  Anonymous  and  from  all  psychiatric  clinics  in 
the  city.   Referrals  are  also  made  by  private  physicians,  the  courts, 
municipal  social  agencies,  newspaper  and  radio  publicity,  former 
patients,  friends,  relatives,  the  city-county  hospital,  the  district 
attorney's  office,  the  jails,  probation  and  parole  officers,  employers, 
unions  and  similar  other  sources. 
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Research  and  Evaluation. 

The  clinic  has  worked  very  closely  with  the  State  Alcoholic 
Rehabilitation  Commission  in  its  study  of  the  problems  of 
alcoholism  and  rehabilitation.   The  Commission  has  sponsored  a 
project,  which  is  presently  under  way  at  the  clinic,  where  at  least 
300  consecutive  patients  are  being  offered  more  intensive  treatment 
than  the  clinic  is  usually  able  to  provide.   Preliminary  analysis 
of  these  patients  suggests  much  more  positive  results  are  obtained 
with  more  Intensive  treatment, 

A  report  recently  published  on  a  follow-up  of  patients  treated 
in  19Sk   and  evaluated  approximately  2  years  after  treatment  shows 
that  at  least  70^  of  the  patients  were  economically  independent. 
This  may  be  contrasted  with  only  33%   employed  when  they  first  sought 
treatment  in  195^.   This  suggests  the  majority  of  patients  showed  a 
significant  improvement  in  their  drinking  problem.   At  least  2$fo   of 
all  patients  had  totally  abstained  from  all  alcoholic  beverages 
following  treatment. 

Psychotherapy  was  shown  to  be  a  most  effective  method  of  treat- 
ment of  alcoholic  patients.   Due  to  limited  staff  and  facilities 
psychotherapy  was  available  to  only  20^  of  all  patients  in  19Sk» 
Patients  who  received  any  group  or  individual  psychotherapy  shov;cd 
the  following: 

(1)  Were  more  frequently  employed 

(2)  Were  in  higher  status  occupational  categories 

(3)  V/ere  more  frequently  judged  to  have  an  adequate  Income  (7  in  10) 
(I4.)  Showed  changes  in  drinking  patterns,  generally  in  the  direction 

of  a  more  socially  acceptable  drinking  behavior 

(5)  Had  no  members  in  confinement  at  the  time  of  Interview 

(6)  Had  fewer  arrests  {9h-%   had  no  arrests  following  therapy) 

(7)  V/ere  generally  in  better  health 

(8)  More  frequently  entered  Alcoholics  Anonymous  following  treatment, 

These  data,  gathered  by  an  objective  study  conducted  by  the  State 
Department  of  Public  Health,  strongly  suggest  that  most  alcoholics 
can  be  restored  to  full  social  effectiveness  by  treatment  in  an  out- 
patient medical-psychiatric  clinic  and  that  the  number  and  percentage 
of  those  rehabilitated  is  directly  related  to  the  available  staff 
time  and  facilities  to  provide  adequate  treatment. 
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EMERGENCY  HOSPITAL  oLRVICE 


The  Emergency  Hospital  .Service  has  through  the  j'ears  reached  a  leveling 
off  point  in  services  provided.   In  the  neighborhood  of  92,000  cases  are  treated 
each  I'Bar   and  the  ambulance  calls  hold  in  the  nGi(];hborhood  of  32,000.   In  the  fis- 
cal year  from  July  1,  1955  to  June  30,  1956,  91,185  cases  v/ere  seen  and  treated  in 
the  emergency  hospitals  and  34^264  ambulance  calls  were  recorded. 

An  administrative  change  was  made  in  the  service  follovfing  the  death  of 
the  Chief  Surgeon,  Dr.  iidmund  Butler.  Originally  the  Chief  Siirgeon  and  the  Assis- 
tant Chief  Surgeon  performed  all  of  the  major  emergency  surgery  brought  to  the 
hospitals.  This  work  was  gradually  assumed  by  the  surgical  staff  at  the  County 
Hospital  and  these  ti^ro  positions  became  entirely  administrative  developing,  a  top 
heavy  adiiiinistrative  staff.  The  position  of  Assistant  Chief  Surgeon  was  dropped 
sometime  ago  and  with  the  death  of  Doctor  Butler,  it  was  thought  appropriate  to 
eliminate  the  position  of  Chief  Surgeon  inasmuch  as  the  non-medical  adjidnistrative 
v;ork  has  for  laany  years  been  done  by  the  Chief  Ste\/ard  and  the  Assistant  Chief 
Steward.  In  order  that  medical  direction  be  retained  in  the  service,  the  activi- 
ties of  the  Chief  Steward  and  the  Assistant  Chief  Steward  were  placed  under  the 
direction  of  the  Assistant  Director  of  Public  Health. 

The  Assistant  Director  of  Public  Health  instituted  for  the  fix-st  ti:ue  in 
niany  years  staff  meetings  for  the  surgeons  assigried  to  the  Emergency  Hospital  .-er- 
vice.  These  meetings  have  been  used  to  clarify  the  duties  of  the  doctors,  brin;^ 
out  the  importance  of  the  relationship  between  the  doctors,  the  public  and  the 
other  personnel  of  the  service  and  to  secure  the  viev/point  of  the  medical  staff  in 
regard  to  projected  chant,es  or  inprovements  in  the  service.  The  medical  staff  has 
assisted  in  the  development  of  a  standard  drug  list  for  each  emi^rgency  hospital,  in 
the  development  of  a  disaster  bill  for  the  emergency  service  and  has  considered  the 
modern  approach  to  the  problem  of  poisoning  among  other  things.  Poisoning  has  be- 
come a  big  problem  and  at  the  present  time  a  Bay  Area  group  is  studying  the  develop- 
ment of  a  poison  control  center,  Our  Emergency  Service  has  long  functioned  in  this 
capacity  among  other  projects. 

The  administrative  staff  of  the  Emergency  Service  is  in  the  process  of 
developing  a  revised  Procedure  Manual. 

We  have  also  this  year  surveyed  other  major  cities  in  the  United  States 
to  detemdne  vrhat  they  are  doing  in  the  line  of  emergency  nsdical  care.  This  is 
similar  to  a  study  made  by  the  Assistant  Director  of  Public  Health  in  1949  and  bears 
out  approximately  the  same  findings  vrhich  prevailed  at  that  time;  namely,  that  there 
are  very  few  cities  in  the  United  States  which  equal  and  none  e;:cel  us  in  the  pro- 
vision of  adeqioate  and  efficient  emergency  service  and  that  the  only  cities  v/hich 
provide  first-class  service  are  those  in  vdiich  it  is  centralized  in  a  public  agency. 
Hovj-ever,  much  of  our  evaluation  and  planning  program  has  been  postponed  because  of 
our  efforts  to  cooperate  X'd.th   a  Medical  Society  Committee,  fonaed  at  the  request  of 
the  Mayor,  to  study  the  Emergencj/'  Hospital  Service.  This  comridttee  has  requested 
from  us  a  mass  of  data  and  statistics  going  back  over  a  period  of  twenty  years  and 
reqvdring  much  administrative  time.  To  date,  the  Medical  Society  Conaiidttee  has 
made  no  recommendations  to  the  Mayor, 

We  feel  it  is  our  obligation,  however,  to  commend  this  service  to  the 
Mayor  and  express  ovr   belief  taat  the  best  interests  of  the  public  will  be  met  by 
the  type  of  service  vihich  is  operated  by  this  department  rather  than  the  substitu- 
tjon  therefor  of  a  service  by  other  agencies  over  v/hidi  the  Department  would  have 
no  control  and,  therefore,  no  responsibility. 
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HASSLER  HEALTH  HOME 

Herewith  is  a  condensed  outline  of  the  activities  of  this  departmental  unit. 
Conforming  with  the  impact  of  the  antimicrobial  drugs  in  the  treatment  of  tuber- 
culosis, this  report  reflects  the  effect  thereof  in  various  ways,  many  of  which 
are  due  to  the  reduction  of  the  average  days  spent  by  all  patients  in  the  hospital. 

The  reduced  incidence  of  tuberculosis  as  reported  in  the  Weekly  Bulletin  of 
the  San  Francisco  Department  of  Public  Health  explains  the  reduced  number  of 
admissions  of  the  report  attached. 

The  average  cost  per  patient  day  at  this  institution  for  1955-56  will  be 
close  to  $8.68. 

The  Nursing  and  Orderly  staff  of  the  institution  has  not  been  reduced  because 
of  the  increased  need  of  various  individual  patients  who  require  considerable 
extra  nursing  and  orderly  care.   If  and  when  the  patient  census  further  decreases, 
and  the  type  of  patients  requiring  much  individual  attention  diminishes,  reduction 
In  Nursing  and  Orderly  personnel  will  be  in  order,  and  this  can  be  accomplished 
by  attrition. 

The  Porter  staff  of  this  institution  has  always  been  below  the  number  needed. 
Therefore,  no  reduction  is  in  order  at  this  time. 

The  highlight  which  this  condensed  report  suggests  that  may  be  encompassed 
in  one  paragraph  is  to  the  effect  that  the  addition  of  antimicrobial  drugs  of 
recent  years  to  the  therapy  of  tuberculosis  has  shortened  the  hospital  days  per 
patient,  and  increased  the  number  of  patients  on  an  outpatient  status.   By  the  same 
token,  the  number  of  occupied  hospital  beds  for  tuberculous  cases  has  been  mater- 
ially reduced. 

Notwithstanding  this  fact,  there  is  yet  an  unmet  need  for  those  patients  who 
are  required  to  remain  here  either  because  they  are  a  menace  to  public  health  or 
because  they  are  not  recovered  sufficiently  to  be  placed  on  outpatient  therapy. 
This  consists  of  an  Arts  and  Crafts  Section  supported  by  the  State  Department  of 
Education  under  the  local  School  District.  The  purpose  of  such  a  Section  In  giving, 
the  patients  some  regular  and  dally  dlversional  interest,  similar  to  occupational 
therapy,  is  too  well  known  for  me  to  elaborate.   The  need  at  this  institution  is  very 
definite  and  yet  has  been  delayed  indefinitely  for  lack  of  funds  in  the  local  school 
district. 
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ACTIVITIES  OF  VARIOUS  SECTIONS 
»   «    -;;-   ^s-   ^   if 

Clinical  ProcodurGs  vhlch  involvG   sovoml  Soctions : 

Thcso  activities  consist  of  procedures  which  involve  either  thorapoutic 
applications  to  the  patients,  or,  moas\ires  concerned  with  the  oxamination  of 

pati'^nts. 


Pneiimoporitonovim 

2,365 

Thoracontosos 

10 

Bronchoscopies 

3 

Broncho grams 

33 

Eyo' 

276 

Ear-Nose,   and  Throat  oxaninations 

180 

Chest 

1,205 

Kidney-ureter-bladdor,  gall  bladder  and 

pyGlograms 

25 

Colon 

2 

Ga  stro-Inte  st inal 

25 

Skull  and  Sinus 

3 

Bone-  Joint 

29 

Dental,  x-ray  examinations 

10 

Dental  extractions 

51 

Dentures,  upper  or  lower 

102 

Porcelain  or  analgn  dontrl  fillings 

30 

MiscGllanoous  dental  services 

U7 

Laboratory  Procedures : 

Sputum  concontrates  and  stain  for  mycobacterium 

tuberculosis  1,946 

Urinalyses  A>502 

Stool  Examinations  96 

Spinal  fluid  examinations  34- 

Pleural  fluid  examinations  13 

Blood  sedimentation  rates  810 

X-Ray  Sc-ction  ; 

In  the  x-ra3'-  section  of  this  B\aroau,  one  x-ray  technician  complotes  all 
the  work  contingent  upon  operation  of  the  section.     The  work  to  which  referred, 
involves  loading  cassettes  with  filmg,  placing  cassettes  in  plate  changor, 
positioning  patients  and  x-ray  tube,   sotting  control  panel  for  proper  exposure, 
removing  cassettes  to  developing  room,  developing  and  fixing  and  washing  films, 
making  now  developor  and  fixer  solutions,  drying  films,  cutting  films,  recording 
techniquG  data  for  each  film  exposure,  removing  film  folder  of  oach  patient  from, 
filing  shelves,  pf^sting  Radiologists'  reports  on  folder  report  sheet,  pulling  and 
refiling     x-ray  folders  for  doctors.     Also  maintains  a  schedule  for  chest  x-ray 
examinations  on  all  employees  of  this  Bureau,     In  contrast  this  same  volxme   of 
work  per  x-ray  film  completed  at  San  Francisco  Hospital  requires  four    (U)  persons 
in  action,     1,999  x-ray  films  at  a  cost  of  |977,64  were  expended  this  fiscal 
year. 
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Culinary  Soction ; 

The  Culinary  Section  of  this  Bureau  served  269,1^2  noals  to  patients  and 
employees.     In  addition  164,079  supplenontar;'-  feedings  voro  prepared  and  given 
patients, 

Mscollanoous  Sections  ; 

The  activities  of  the  Staff  Physicians,  Nurses,  Clerical  Personnel, 
Orderlies  and  Porters  can  not  be  appreciated  or  described  in  such  a  condensed 
report.      In  fact  the  daily  census  of  patients  merely  suggests  the  considerable 
amount  of  work  performed  by  these  and  related  Classifications, 


SOME  COMPARATIVE  STATISTICS 


Fiscal  Year 

1946-47 

1951-52 

1952-53 

1953-54 

1954-55 

1955-56 

Patient  Days 

79,552 

96,192 

93,414 

94,015 

94,293 

76,803 

Patients  Admitted 

272 

211 

281 

261 

308 

196 

Patients  Discharged 

210 

210 

287 

274 

309 

253 

Average  Hospital  Days 
for  Patients  discharg- 
ed to  Out  Patient  care 

%% 

*% 

*if 

av- 

378 

408 

Average  stay  days  of  401.93         298.55         402.13         261.52       257.a  222.10 

all     Patients  Discharged 

Average  Bed  Occupancy 

Percentage  Occupancy 


217.95 

262.81 

255.29 

259.94 

258.43 

209.50 

83.19 

100.30 

97.95 

99.18 

98.49 

80.27 
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San  Francisco  Hospital 
Fiscal  Yeai' 
1955-56 


1.  Capital  Pro.jects: 


Our  Project  Status  Report  #3,  dated  July  9,  1956,  shovred  the  follo^^^Lng 
tabulation: 

I  Construction  Completed,  27  Projects  Totaling  !i^  •  5>'57,985.00 

II  Construction  Underway,  11  Projects  Totalijig  1> 500^200.00 

III  In  Planning  Stages,     _6  Projects  Totaling  2,251,550.00 

Totals  hU   Projects  Totaling  ;;4,340,035.00 

Funds  for  these  projects  vrere  obtained  as  follows: 

Emergency  Ordinance,  1954  $  407^025.00 

Budget  1954-55  225,910.00 

Budget  1955-56  311^750.00 

Budget  1956-57  390; 500.00 

Budget  1957-58  ' 172,600.00 

Bond  Funds  2,832.250.00 

Total  $4,340,035.00 

Included  in  the  27  projects  listed  under  I  Construction  Completed  are 
7  projects  totaling  ;i?32,060.00  inrtiich  ivere  not  contemplated  either  in  the  Deferred 
Maintenance  Budget  or  in  the  Bond  Issue.  These  were  current  maintenance  items 
(roof  repairs,  water  tanks,  sidewalk  repairs,  storm  damage,  etc.)  for  which  no 
money  had  been  budgeted,  and  were  charged  against  the  Deferred  flaintenance  Budget « 
This  system  of  providing  needed  current  maintenance  out  of  deferred  mfi.intsnance 
funds  will  be  continued,  but  projects  v^hich  ere  postponed  or  curtailed  because 
of  the  nnavailability  of  these  funds  will  have  to  be  re-bud^eted  at  a  later  date. 

The  detailed  study  being  completed  iinder  the  Bond  Modernization  Program 
has  turned  up  some  necessary  projects  which  had  been  overlooked  or  missed  entirely 
in  the  cursory  preliminary  estimates.  One  such  item  is  the  replacement  of  the 
stairways  in  the  Maternity  Building.  These  stairs  were  illegally  constructed 
originally,  but  the  defects  Mere   not  discovered  until  the  Bureau  of 'Architecture 
checked  the  actual  physical  measurements  against  the  original  plans.  Correction 
would  require  relocation  of  the  stairwell,  vdth  complete  reconstruction  of  the 
six  floor  high  exterior  walls,  and  the  extension  to  both  the  outside  of ' the ' building 
at  the  ground  level  and  to  the  roof.  Less  costly  at  approximately  $100,000.00 
will  be  the  construction  of  two  new  fire  escape  stairways,  similar  to  those 
presently  under  construction  on  each  of  the  foiu-  Main  Ward  Buildings.  The  m.oney 
for  this  required  construction  will  also  have  to  be  appropriated  at  a  later  date. 

The  Bond  Issue  and  Deferred  Maintenance  program  is  proceeding  satisfact- 
orily v/ith  few  imexpected  delays  aiid  so  far  with  a  minimum  of  interference  with 
the  care  and  treatment  of  patients. 
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2,   General  Suggestions; 

This  department  voluntarily  dropped  six  positions,  and  reassigned 
twenty-five  positions.  The  positions  reassigned  were  all  providing  nursing  care 
in  certain  areas  vdiich  were  below  the  minimum  standards.     Tour  office,  never- 
theless, eliminated  all  of  these  positions  which,  in  o\ir  judgment,  was  contrary 
to  the  best  interests  of  patient  care.  We  feel  that  we  should  have  some  discre- 
tion in  the  assignment  of  personnel  in  certain  areas  where  the  greatest  need 
exists. 


3.       Expenditures: 

(Other  than  personal  services) 

1955-56 

1955-56 

Expended 

Budget 

Adjusted 

And 

Account  No. 

Allo\'/ance 

Ad.iustments 

Allowance 

Encumbered 

Balanc  e 

5.557.200.000 

32,800 

-      19,346 

13,454 

12,302 

1,152 

5.557.220.001 

22,200 

22,200 

22,200 

5.557.203.000 

374 

304 

678 

677 

1 

5.311.225.557 

1,200 

1,200 

1,155 

45 

5.715.231.557 

79,900 

13,000 

92,900 

92,488 

412 

5.311.232,557 

10,860 

10,860 

10,419 

441 

5.311.237.557 

3,699 

842 

4,541 

4,162 

379 

5.311.240.557 

96 

96 

96 

5.311,256,557 

936 

936 

900 

36 

5.557.300,000 

455,288 

31,000 

486,288 

484,943 

1,345 

5.557.300,098/3 

350 

350 

350 

5.311.321,557 

844 

2,200 

3,044 

1,929 

1,105 

5.311.340.557 

70,000 

1,650 

71,650 

71,582 

68 

5.557.350,000 

350,800 

3,570 

347,230 

339,610 

7,620 

5.311.351.557 

46,560 

46,560 

45,769 

791 

5.311.355.557 

83,250 

2,130 

81,120 

81,120 

5.311.370.557 

•130 

uo 

67 

63 

5.557.372,000 

51,400 

300 

51,100 

50,330 

770 

5,311.375.557 

950 

950 

730 

220 

5.311.400.557 

78,100 

78,100 

73,599 

4,501 

Totals 


1,267,187 


46,200 


1,313,387   1,294,438   18,949 


San  Francisco  Hospital  (continued) 
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4.  Revenues: 

1955-56 

Account 

Account 

Budget 

Total 

Number 

Title 

Estimate 

Collections 

7601 

Care  of  Patients 

375,000* 

466,794.55-'^ 

7602 

Sale  of  Meal  Tickets 

(other  than  P/R  deducts) 

4,000 

3,474.61 

7604 

Care  of  Compensation  Cases 

75,000 

69,749.00 

7605 

Services  for  other  City- 

- 

Departments 

2,500 

2,698.50 

7606 

Care  of  Public  Assistance 

Patients 

25,895.01 

7609 

Miscellaneous  Revenue 

2,500 

3,828.83 

6539 

Tuberculosis  Subsidy 

475,000^;-* 

513, 660. 85-'"^ 

Totals 

^Includes  estimate  and  collections 
of  Delinquent  Revenue, 

•'^"'•Includes  estimate  and  collections 
Hassler  Health  Home. 


934,000  1,086,101.35 

for  this  account  by  the  Bureau 

for  this  account  on  patients  at 


5.  Comments; 

As  indicated  above,  f'-e  net  tax  cost  to  the  Cit?'  for  all  budgeted  expenses 
of  this  institution  (except  personal  services)  was  approximately  i-'i 208, 000,00,  gt  55 
!  cents  per  patient  per  day.  In  the  past  three  ye?rs  our  Billing  Division  has  trebeled 
i  the  amount  collected  from  patients.  With  some  additional  help  it  is  quite  possible 
j  that  this  entire  expense  may  be  offset  by  collections, 

I  This  total  expense  amounts  to  '^3.40  per  patient  per  day,  which  is  still  a 

I  very  small  amount  of  money  with  which  to  supply  foodstuffs,  drugs,  heat,  povrer,  and 
all  the  other  materials,  supplies,  and  equipment  needed  to  operate  this  institution. 

I         Analysis  of  the  patient  statistics  listed  below  reveals  that  although 
I  admissions  were  doTm  only  6/lO  of  1%,   patient  days  decreased  by  about  3%-     This  bears 
!  out  the  fact  that  was  brought  to  the  attention  of  all  concerned  ivhen  the  tuberculosis 
ti  wards  were  combined  during  the  fiscal  year.  The  decrease  in  the  long-stay  patients 
i  was  almost  offset  by  increases  in  the  short-term  patients.  Main  ''/ard  patient  days 
■  were  up  5%,   and  Psychiatry  was  up  almost  8^.  These  are  much  more  expensive  services 
than  Tuberculosis,  requiring  more  personnel,  more  medications,  more  care  in  general,' 
The  slack  in  the  Tuberculosis  service  should  have  been  used  to  cover  these  increases, 
but  the  positions  were  held 'vacant  by  the  Mayor's  Office  and  deleted  from  the  bud.^et 
by  the  Board  of  Supervisors. 


San  Francisco  Hospital  (continued) 


6.  Patient  Statistics; 


1955-5 

6 

1954-55 

Admissions 

Patient 

Admissions 

Patient 

Divisions 

&  Transfers 

Days 

&  Transfers 

Days 

Main  <!•/.  Maternity- 

14,135 

221,092 

14,256 

212,821 

Birth  a 

1,A42 

10,992 

1,508 

11>402 

Tuberculosis 

1,368 

113,361 

1,544 

135,365 

Isolation 

•557 

7,735 

440 

7,508 

Psychiatry 

4,40;? 

27,157 

4,314 

2^,532 

Totals 


21,905 


380,337 


22,062 


392,628 


Outpatient  Visits: 


1955-56 


1954-55 


Adnis  sion-ikergeney 
Follow-Up 
Pediatrics 
Pre-Natal 

Totals 

26-,  971 

15i852 

10,392 

7.548 

27,469 

15,591 

8,840 

4,965 

60,763 

56,865 

Social  Senn.ce  Cases: 

1955-56 

1954-55 

Case  Load,  All  Types 

Intake  Section: 

Referred  to  Private 

Care 
Referred  toCPD 
Admitted 

Total  Cases,  Intake 

46,044 

3,074 

6-,  715 

17,771 

45,877 

2>934 

6i581 

17,886 

27,560 

27,401 

Medical  S-;ctlon: 

Referred  to  Private 

Care 
Referred  to  Place  of 

Legal  Residence 
Discharged 

Total  Cases,  Medical 

669 

57 
17,758 

502 

-   38 
17,936 

18,484 

18,476 

" 

1 
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UGUNA  HONDA  HOME 


A  review  of  the  activities  of  Laguna  Honda  Home  during  the  past  year  points 
out  four  major  problems  for  consideration.  These  are: 

1.  The  progress  of  bond  i»sue  and  deferred  maintenance  Improvements 
and  replacements. 

2.  The  acute  shortage  of  hospital  beds  for  the  chronically  ill  (this 

is  not  a  new  problem)  and  also  the  shortage  of  beds  for  "ambulatory" 
men  and  woman  which  has  developed  in  the  past  six  months, 

3.  Replacement  by  Civil  Service  workers  for  the  service*  of  patient 
workers  lost  through  illness,  infirmities  and  death. 

4.  The  failure  to  achieve  reasonable  personnel  ratios  in  the 
categories  of  porters  for  housekeeping,  physicians  and  technicians 
for  minimum  medical  and  laboratory  services  and  rainiinum  standards 
of  nursing  care. 

The  following  is  a  comparison  of  significant  statistics: 


Fiscal  Year 
1954-55 

Fiscal  Year 
1955-56 

Total  Patient  Days 

Ambulatory           334,719 
Hospital            322,359 

657,078 

309,725 
320,141 

629,466. 

Cost  per  patient  day 
Ambulatory 
Hospital 

2M 
6,57 

Total  Bed  Capacity  and  percent  of  Occupancy*  2070 

Ambulatory                        1170 

Hospital  -  Chronic                    692 

"     Mental                    208 

87. 
78.4 

98.9 

96. 

1805 
905 
692 
208 

95.5 
93.6 
98.8 
93.1 

*  As  of  July  31,  1956  Total  Bed  Capacity 
Ambulatory 
Hospital  -  Chronic 
»       Mental 

1805 
905 
692 
208 

96.2 

95.9 
98.8 
88.5 

Number  of  Admissions  to  Hospital 
(Direct  or  Transfers) 
Minor  Operations 
Anaesthesia  (Local) 
Number  of  Clinic  Visits 
Number  of  Laboratory  tests 

of  these  Urinalysis    14336 
Acetone      10139 

1024 

483 
241 

3189 
33353 

16016 
9744 

961 

661 

287 

3574 

39165 

Number  of  deaths 
Mvunber  of  postmortems 
Percentage 

417 
91 
21. 

8^ 

384 
65 
16.9^ 
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Dental  Clinic 

Dentures  (new) 

"      (repaireci 
Fillings 
Extractions 
Visits 


X  Ray 


Number  of  X  Ray  Pictures 
Number  of  Fluoroscopies 


1954-55 

1955-56 

125 

37 

692 

1944 

146 
135 
62 
550 
1858 

3120 
93 

4341 
151 

3122 
22373 

5514 
51107 

39C5 
21427 

7610 
57128 

65  to  70 

70 

278 

275 

5,912,728 

^li568 

5,964,296 

6,419,196 
6,476.753 

5,011,241 

52.749 

6,063.990 

5,599,020 

70,179 

5,669,199 

Pharmacy  Prescriptions 
r'ew 

Refills 

Hypnotic  anci  Narcotic 
Hospital 

Physiotherapy  (No.  of  patients  enrolled) 

Occupational  Therapy  (No,  of  patients) 

Laundry  (Pieces  and  Pounds 

Hospital  Work  (Pieces) 
Finish  Work 
Total 

Hospital  Work  (Pounds) 
Finish  Work     " 
Total 

PROGREbS  OF  THE  BOND  ISSUE  AND  DEFERRED  MAINTENANCE  PROGRAMS 

In  addition  to  modernization  and  replacement  of  worn  out  facilities ,  the 
major  objective  of  the  bond  issue  was  to  provide  more  beds  for  chronically  ill 
persons  at  Laguna  Honda  Home, 

The  City  Architect  assisted  the  management  of  Laguna  Honda  Home  in  pro- 
gramming the  work.  Under  his  direction  bond  issue  moneys  were  alloted  under 
ten  different  projects. 

These  were: 

1.  Remodeling  of  the  kitchen 

2.  Replacement  and  expansion  of  electric  power  facilities 

3.  Elevators  and  connecting  corridors 

4.  Enlargement  of  clinic  and  staff  offices 

5 .  Replacement  of  steam  mains ,  water  mains  and  sewer  lines 

6.  Remodeling  Clarendon  Kail  for  ambulatoxy  men 

7.  Roads  and  parking 
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8.  Remodeling  buildings  D  E  F  and  G 

9.  Enlargement  of  laundry 

10.  Improvements  in  I'  &  0  buildings 

Obviously  all  of  this  work  could  not  be  in  progress  at  one  time.  For 
example,  D  E  F  A  G  cannot  begin  until  the  work  in  Clarendon  Hall  is  completed. 
The  men  now  living  in  D  &  G  are  to  be  moved  to  Clarendon  Hall.  The  total  program 
is  expected  to  be  completed  about  2^  months  from  now.  Deferred  maintenance 
however,  will  continue  for  a  number  of  years  as  funds  are  included  in  the  annual 
budgets . 

At  the  present  time  there  are  seven  separate  projects  in  progress  from  the 
bond  issue  and  deferred  maintenance  programs.  These  are:  the  main  kitchen. 
Clarendon  Hall,  expansion  of  power  facilities,  offices,  clinic  and  A  buildings, 
connecting  corridors  and  elevators,  leveling  old  farm  buildings  and  power  plant 
facilities.  Two  more  projects  are  to  be  started  i^dthin  the  next  30  days.  They 
are  the  roads  and  parking  and  replacement  of  a  water  tank. 

As  of  Oct.  1,  1956  over  $'+,000,000  in  work  will  be  in  progress.  This 
represents  2/3  of  the  work  authorized  by  the  bond  issue  and  deferred  maintenance 
appropriations.  Progress  towards  completion  of  thesv  various  jobs  ranges  from 
5^  for  the  expansion  of  power  facilities  to  95/^  for  the  kitchen  remod sling. 

Contracts  for  those  projects  not  yet  started  will  be  let  on  about  June  1, 
1957.  They  are,  Buildings  D  E  F  &  G,  the  enlargement  of  laundry,  improvements 
in  K  &  0  Buildings, 

SHORTAGE  OF  BEDS 

The  shortage  of  beds  for  the  chronically  ill  at  Lagiana  Honda  Home  existed 
at  least  five  years  ago.  The  situation  has  grown  increasingly  worse  ujitil  today 
many  chronically  ill  and/or  aged  persons  are  enduring  great  hardships  both  inside 
and  outside  of  Laguna  Honda  Home  on  account  of  the  lack  of facilities  to  take 
care  of  them.  On  the  inside  of  Laguna  Honda  Home  many  of  the  so  called  "ambula- 
tory" people  wVio  have  become  ill  and  should  be  hospitalized  are  deprived  of 
hospital  cr.re  because  there  is  no  room  for  them  in  the  hospital  section  of  Laguna 
Honda  Home.  From  the  outside  of  Laguna  Honda  Home  appeals  from  citizens  for 
help  and  for  a  hospital  bed  at  Laguna  Honda  Home  have  become  more  frequent  and 
heartrending.  Almost  invariably  the  answer  given  to  these  appeals  must  be  "we 
can  take  your  aged  father  or  mother,  husband,  et  al  when  a  bed  becomes  available 
through  the  death  of  another" .  This  problem  will  be  ameliorated  upon  the  com.- 
pletion  of  the  bond  issue  program  about  two  years  from  now. 

The  problem  in  the  ambulatory  sections  of  Laguna  Honda  Home  is  twofold. 
First,  because  of  the  lack  of  hospital  beds  on  the  hospital  wards  of  Laguna  Honda 
Home  it  has  been  necessary  to  keep  sick  people  in  these  ambulatory  sections  where 
facilities  and  personnel  are  lacking  for  adequate  care.  This  phase  generates  two 
hardships,  first,  the  "ambulatory"  but  sick  person  is  not  getting  the  care  that  he 
requires  and  second,  the  short  staff  of  personnel  is  hardput,  not  always  succeed- 
ing, that  these  people  get  minimum  food,  medicines,  b?thing  and  other  requirements 
for  care  of  the  sick. 
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The  other  phase  of  the  shortage  of  ambulatory  facilities  is  in  a  great 
measure  due  to  the  extensive  program  of  remodeling  now  going  on  and  the  necessity 
to  reduce  or  a  shrinkage  of  normal  bed  capacity  to  make  areas  available  to  the 
contractors  engaged  in  the  remodeling  and  deferred  maintenance  work.  This  phase 
will  likewise  be  ameliorated  two  years  hence  when  the  remodeling  program  is 
completed, 

INM/5.TE  KELP 

Progressive  transition  from  a  home  for  the  aged  to  a  long  term  "chronic 
hospital"  was  continued  diiring  1955-56.  The  total  admissions  were  890  of  whom 
367  were  admitted  fcr  immediate  hospitalization  and  523  were  admitted  as  ambu- 
latory. During  the  same  period  57^  (67^)  of  the  total  amb\ilatory  population  had 
to  be  transferred  to  wards  for  hospital  care  during  the  year  for  either  permanent 
or  limited  periods. 

Accordingly  two  out  of  three  ambulatory  patients  became  ill  so  as  to  need 
hospital  care.  This  in  great  measure  indicates  the  physical  incapacity  of  the 
"ambulatory"  patient  to  perform  a  job  essential  to  the  operation  of  tl:ie  insti- 
tution. 

Thus  it  is  evident  that  necessary  operating  functions  formerly  performed  by 
patient  workers  must  be  taken  over  by  full  time  "Civil  Service"  personnel. 

MINIMUM  PERSONIffiL  R^i.TIOS 

Housekeeping 

A  total  of  53  porters  are  budgeted  for  Laguna  Honda  Home.  Of  these  12  are 
engaged  in  non -housekeeping  functions,  leaving  41  for  housekeeping  purposes. 
These  employees  work  a  five  day  week.  Inasmuch  as  Laguna  Honda  Home  is  a  seven 
day  operation  there  are  less  than  30  porters  available  for  this  purpose  on  any 
single  day.  Estimates  of  how  much  area  a  janitor  or  porter  can  do  in  hospitals 
where  only  bedfast  people  are  kept  vary  from  6,000  sq,  ft.  of  floor  area  to 
16,000  sq.  ft.  The  higher  estimates  of  area  are  in  hospitals  which  exclude 
some  housekeeping  functions,  noticeably  window  washing,  by  private  proprietary 
building  maintenance  contracts,  relieving  the  house  janitor  accordingly, 

Laguna  Honda  Home  therefore  with  a  floor  area  of  about  600,000  sq,  ft.  has 
available  only  one  porter  for  every  20,000  sq.  ft,  of  floor  area.  This  is  not 
withstanding  the  fact  that  the  hospital  patients  of  Laguna  Honda  Home  who  are 
allox'j'ed  and  encouraged  to  walk  about  as  much  as  possible  or  to  use  a  wheelchair 
have  greater  opTX)rtunities  to  soil  floors  by  dropping  cigarette  butts  and  other 
refuse  on  the  floors.  Furthermore  people  in  the  ambulatory  sections  of  Laguna 
Honda  Home  who  move  about  even  more  than  the  hospital  cases  have  even  a  greater 
opportunity  and  aptitude  for  spreading  dirt. 

It  is  no  wonder  then  that  the  accumulation  of  dirt  in  some  areas  has  become 
a  serious  problem  and  a  source  of  embarrassment. 

A  serious  and  objective  study  of  this  problem  thoroughly  justifies  increas- 
ing the  porters  staff  on  duty  for  each  day  for  the  week  from  30  to  60. 
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MEDICAL  Aim  LABORATORY  SERVICE 

Modern  medicine  and  American  standards  require  that  the  aged  and  chronically 
ill  person  be  given  the  medical  care  that  he  needs  to  sustain  life  and  if  possible 
to  cure  him.  Because  of  the  changing  character  of  Laguna  Honda  Home  and  because 
there  are  more  sick  people  including  those  who  are  admitted  as  "ambulatory" ,  a 
great  burden  has  been  place  on  oiir  medical  and  laboratory  staffs.  Because 
first  things  come  first  and  emergencies  must  be  met,  those  patients  whose  con- 
dition may  be  considered  "static"  are  sometimes  overlooked  and  see  a  doctor 
only  infrequently.  It  is  inevitable  that  the  medical  and  technical  staffs  must 
be  increased  in  proportion  to  the  sickness  found  among  the  patients  and  residents 
of  Laguna  Honda  Home,  Laboratory  examinations  for  these  patients  are  likewise 
deferred. 

NURSING 

Most  administrators  of  hospitals  of  the  chronically  ill  agree  that  adequate 
nursing  care  can  be  given  vrith  a  two  hour  to  two  and  one  half  hovirs  of  profes- 
sional or  non-professional  nursing  service  in  24  hours  of  patients  care.  Laguna 
Honda  Home  has  a  ratio  of  1.55  hours.  We  have  attempted  in  our  budget  requests 
in  recent  years  to  achieve,  with  but  partial  success,  a  ratio  of  1,75  hours. 

REVENUES 

Since  the  fiscal  year  1950-51  there  has  been  a  steady  increase  of  revenues 
deposited  with  the  City  Treasurer  from  patients  and  relatives,  from  State  sub- 
vention and  from  the  Bureau  of  Delinquent  Revenue.  This  increase  and  growth 
in  collections  was  continued  through  the  fiscal  year  1955-56. 

From  Patients  &  Relatives  State  Subvention  Bur.  Del.  Rev.      Total 
1950-51      $111,^^11.58  $175,000.      $9,081.82    $295,^93.40 

1951-52  150,031.81  223,088.40  13,487.28  396,607.49 

1952-53  197,393.41  198,568.80  9.979.58  405,941.79 

1953-54  240,918.03  219,371.04  14,048.71  474,337.78 

1954-55  274,388.05  219,763.^  32,486.40  526,637.85 

1955-56  388,863.00  327,356.22  33,214.33  749,433.55 

Revenues  -  Appropriation  Ordinance  Estimates 
From  Patients  and  Relatives 

1950-51  $75,000. 

1951-52  100,000. 

1952-53  140,000. 

1953-54  210,000. 

1954-55  245,000. 

1955-56  300,000. 
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FISCAL  YEAR  1955-56 

APPROPRIATIONS  &  EXPENDITURES 


Approp.    Budget  Allow, 

Adjustments 

Adjusted  alloT^:. 

Expended 

Balance 

5.555.200.000 

3,875 

2200 

6075 

5810 

265 

5.715.231.555 

70,000 

878? 

78757 

78787 

- 

5.311.232.555 

1.300 

50 

1350 

1342 

8 

237 

1,122 

256 

1378 

1262 

116 

240 

96 

96 

96 

- 

256 

978 

978 

930 

48 

5.555.300.000 

98,899 

23803 

122702 

122073 

629 

5.311.321.555 

3,000 

1800 

4800 

3549 

1251 

340 

50,000 

-  358 

49642 

48594 

1048 

5.555.350.000 

292,775 

-  I8069 

274706 

271293 

3413 

5.311.351.555 

25,000 

7500 

32500 

32163 

337 

5.555.355.555 

110,000 

-  7644 

102356 

102356 

- 

5.555.372.000 

2,496 

400 

2096 

1920 

176 

5,311.375.555 

156 

156 

97 

59 

5.311.400.555 

13.738 

2664 

15802 

15574 

228 

With  respect  to  the  above  appropriations  from  which  expenditures  exceed 
original  amounts  budgeted,  please  note: 

Appropriation  5.555.200.000  Contractual  Services 

An  excess  of  expenditures  was  caused  by  two  factors 

a.  Ignoring  the  needs  of  the  institution  in  making  the  budget 
allowance  on  a  basis  of  previous  years  experience. 

b.  The  sums  expended  for  linoleum  repairs  which  had  to  be 
done  concurrently  with  the  ward  painting  program. 

Appropriation  5.715.231.555  Heat  Light  and  Power 

The  excess  of  expenditures  here  was  because  of  the  unseasonably  cold  and 
damp  winter  necessitating  more  heat  and  lights. 

Appropriation  5.311.232.555  Telephone  and  Telegraph 

This  excess  represents  a  normal  growth  in  the  use  of  telephones  principally 
because  of  the  stepping  up  of  the  social  program. 
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Appropriation  5.531.237.555  Scavenger  Services 

An  excess  of  expenditures  in  this  instance  was  due  to  a  citj'wide  adjustrr.ent 
of  garbage  collectbn  rates. 

Appropriation  5.555.300.000  Materials  and  Supplies 

The  excess  of  expenditures  in  this  appropriation  was  due  principally  to 
three  factors: 

a.  The  experience  of  previous  years  was  ignored  in  making 
the  budget  allowance, 

b.  The  expenditure  of  drugs  and  medicines  was  increased  because 
people  are  now  being  admitted  to  Laguna  Honda  Home  when  they 
are  more  seriously  ill  than  people  formerly  admitted  and 
accordingly  require  more  medicines.  Furthermore  the  medical 
staff  is  employing  now  more  costly  drugs  in  the  treatment  of 
these  diseases, 

c.  A  stepped  up  program  for  cleaning!, and  housekeeping  required 
a  greater  use  of  janitorial  supplies. 

Appropriation  5.311.321.555  Fuels,  Illuminants  and  Lubricants 

It  was  necessary  during  the  year  to  switch  from  the  use  of  natural  gas 
for  heating  to  fuel  oil. 

Appropriation  5.311.351.555  Canned  Goods  and  Dried  Fruits 

The  excess  of  the  expenditure  in  this  appropriation  was  due  to  the 
reduced  allowance  which  was  based  on  low  expenditures  for  the  preceding 
year.  Expenditures  for  195^-^55  were  low  because  of  an  excess  inventory 
at  the  beginning  of  the  fiscal  year. 
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DEPARTIIEOT   OF  PUBLIC  HILiiLTH  -  CENTFlAL  OFFICE  BUREAUS  -  OTHLR  TMIi  PERSONAL 

SERVICE  ACCOUNTS. 


1955-6 

1955-6 

Expended 

Budget 

Adjusted 

& 

Account  iJo. 

AllovrancG 

Adjustiaonts 

Allowance 

Lnc'jKibcred   E 

alance 

Accountiiic 

5.311.?2i^.5ll 

600 

600 

577 

23 

5.511-200.000 

I5ii 

25 

179 

176 

3 

5.511.300.000 

363 

-   25 

33'3 

338 

- 

5.3ii.li0c.5ii 

■90 

- 

90 

6h 

26 

Adminiiit  ration 

5. 311. 216. 513 

13U7 

-  300 

10U7 

1019 

28 

5. 513. 200. 000 

21ii89 

2636 

2U125 

23825  (a) 

300 

5.513.267.000 

53835 

-  5577 

ii8258 

25335 

22923 

5.311.256.513 

216 

-  216 

- 

- 

- 

5.311.232.513 

9950 

839 

10789 

10517  (a) 

272 

5.311.237.513 

17U 

ho 

211 

178 

36 

5.311.321.513 

h53 

350 

803 

659 

iLh 

5.311.370.513 

67 

- 

67 

67 

- 

5.311.375.513 

350 

. 

350 

336 

Ih 

5.311.22U.513 

1500 

- 

1500 

1076 

U21; 

5.513.300.000 

3000 

600 

3600 

3597  (a) 

3 

5.311.225.513 

600 

- 

600 

297 

303 

5.513.600.000 

17970 

-  1030 

169U0 

lh666 

227U 

5.715.231.513 

5650 

305 

6155 

6105  (a) 

50 

Adult  Guidance  Clinic 

5.515.200.000 

-   376 

903 

1279 

1052  (a) 

227 

5. 515. 20c. 093. 02 

1235 

1235 

1088  (b) 

lh7 

5. 515. 30c. 000 

13h5l 

-   32 

13lil9 

13332 

87 

5.515.3OC.O98.O2 

- 

2160 

2160 

2160  (b) 

- 

5.311.321.515 

U4OO 

-  1165 

235 

200 

35 

5.3ii.ii00.5i5 

1967 

60 

2027 

17li5 

282  (a) 

5.715.231.515 

500 

hl2 

912 

912 

- 

5.311.237.515 

238 

- 

238 

- 

238 

Bacteriological  Lab. 

5.51V. 200.000 

220 

~ 

220 

166 

51i 

5.517.300.000 

3906 

305 

U211 

li211 

0;  <*> 

5.311.31^0.517 

190 

-   18 

172 

8ii 

88 

5.311.100.517 

52 

18 

70 

52 

18 

Chemical  Laboratory 

5.515.200.000 

90 

- 

90 

81 

9 

5.519.300.000 

1;38 

Iii6 

581; 

580 

h   (a) 

5.311.1400.519 

- 

iiO 

Uo 

30 

10 

Child  Hygiene 

5.52I.2OO.OOO 

155 

300 

li55 

396 

^9 

5.521.203.000 

225 

- 

225 

211 

lli 

5.521.267.000 

3879U5 

283121 

671369 

671369 

-  (b) 

5.521.300.000 

hooo 

65 

li065 

3998 

67 

5.521.372.000 

679 

500 

1179 

n)ii 

38  (a) 

5.311.1400.521 

825 

-   65 

760 

7i;3 

17 
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1955-6 

1955-6 

Expended 

Budget 

Adjus  ted 

& 

Account  No. 

rVllowancQ 

Adjustments 

Allowance 

Encumbered 

Balance 

City  Physicians 

5.523.203.000 

2000 

— 

2000 

2000 

-  (c) 

Coimnunicable  Diseases 

5.525.200.000 

~  1185 

Ul 

1226 

1225 

1 

5.525.203.000 

1000 

82 

1082 

1082 

- 

5.525.203.098.01 

-. 

900 

900 

900 

-  (a) 

5.525.300.000 

1721 

-  160 

1561 

Ihhh 

117 

5.525.300.098.01 

- 

1221 

1221 

1221 

-  (b) 

5.311»216.525 

115 

- 

115 

115 

- 

5.311.321.525 

12I1 

30 

15U 

151 

3 

5.3II.UOO.525 

350 

-   23 

327 

315 

12 

Dairy  Sn  I.iilk  Inspection 

5.527.200.000 

7615 

263 

7878 

6973 

9o5 

5.527.300,000 

1026 

211 

1237 

1217 

20  (a) 

5.311.216.527 

3500 

599 

U099 

U099 

-  (a) 

5.311.321.527 

h5ho 

9 

I453I 

1-328 

203 

5.311.i!OC.527 

5776 

-  1U75 

U301 

1301 

- 

Dental  Bureau 

5.55^.200.000 

270 

20 

290 

283 

7 

5.529.203.000 

27c 

70 

3i;P 

317 

23 

5.529.300.000 

liUi7 

7 

IhhO 

lliUo 

- 

5.311. 3iiO.  529 

m6 

? 

153 

153 

- 

5.311.I400.529 

1022 

-   90 

932 

813 

119 

Fcod  &  Sanitary  Inspec. 

5.531.200.000 

—  619U 

500 

6691; 

6570 

12U  (a) 

5.531.203.000 

iiOOO 

82 

ii082 

U082 

- 

5.531.203.000.098 

-. 

1282 

1282 

1282 

-  (b) 

5.531.300.000 

I32U 

13 

1337 

1310 

27 

5.531.300.000.098 

_ 

300 

300 

298 

2  (b) 

5.311.216.531 

950 

300 

1250 

1218 

2 

5.311.321.531 

lUoo 

152 

1552 

1525 

27  (a) 

5.311.22U.53I 

100 

- 

100 

- 

100 

5.31I.U00.531 

5U0 

-  105 

h3S 

U35 

- 

Mental  Hygiene 

5.533.200.000 

110 

10c 

210 

17U 

36  (a) 

5.533.300.000 

lii8 

-  100 

m 

lil 

7 

Plumbing  Inspection 

5.535.200.000 

lUl 

175 

316 

307 

9 

5.535.300.000 

933 

775 

1708 

1699 

9 

5.535.800.000 

100 

- 

100 

75 

25 

5.311.216.535 

1062 

- 

1062 

1011; 

h8 

5.311.321.535 

1100 

-  150 

950 

950 

- 

5.31l.aoo.535 

75 

- 

75 

75 

- 
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SERVICE  ACCOUIITS 


1955-6 

1955-6 

Expended 

Budget 

Adjusted 

& 

Account  I  Jo, 

AlloT/ance 

jidjustmcnts 

Allov.'ance 

Encumbered 

Balance 

public  Health  Education 

5.537.200,000 

275 

66 

3i;l 

330 

11 

5. 537 0 300. 000 

270ii 

66 

2638 

2638 

- 

Pub.   Health  Nursing 

5.539.200c000 

lii700 

11119 

25819 

25801 

18 

5.539.200.000.098 

. 

378 

378 

288 

90  (b) 

5.539.203.000 

7380 

80 

7U60 

7li55 

5 

5.539.203.000.098 

- 

206U 

2061 

206h 

-  (b) 

5.539.300.000 

6120 

[i5o 

6570 

635h 

216 

5.539.350.000 

20ii53 

-  13889 

656ii. 

3236 

3328 

5.539.372.000 

2900 

500 

31^00 

3387 

13 

5.539.800.000 

1200 

- 

1200 

- 

1200 

5.311.216.539 

750 

~ 

750 

7U6 

h 

5.311.237.539 

572 

131 

703 

6kh 

59 

5.311.321.539 

Uoo 

- 

hoo 

363 

37 

5.311.3U0.539 

hSo 

^ 

U50 

305 

lli5 

5.311.375.539 

90 

~ 

90 

67 

23 

5.311.100.539 

987 

- 

987 

85U 

133 

5.715.231.539 

1300 

- 

1300 

1300 

— 

Statistics 

5.5U1.200o000 

2362 

-      ii60 

1902 

1850 

52 

5.311.225. 5Ul 

2200 

- 

2200 

2197 

3 

5.511.300,000.098 

ii200 

502 

a702 

U666 

36  (b) 

5.311.2214.5U1 

100 

- 

100 

82 

18 

5.311.U00.5U1 

610 

U60 

1070 

606 

a6ii 

Tuberculosis  Bureau 

5. 5I43. 200.000 

790 

- 

790 

720 

70 

5. 5li3. 203.000 

iiOO 

- 

UOO 

230 

170 

5. 5)a3. 300.000 

675 

- 

675 

621 

5U 

5. 5h3. 372.000 

3880 

- 

3880 

3869 

11 

5.311.U00.5113 

515 

- 

515 

261 

25ii 

5.311.1400.5U3.098 

- 

138 

138 

138 

-  (b) 

V.D.    Control 

5. 5U5. 200.000 

836 

28 

808 

722 

86 

5. 5ii5. 203.000 

150 

120 

270 

262 

8 

5. 5U5. 203.000 

6071 

-      265 

5806 

5727 

79 

5. 5U5. 800.000 

75 

~ 

75 

25 

50 

5.3ll.27li.5U5 

120 

28 

lii8 

135 

13 

5.3li.2hc.5U5 

192 

- 

192 

171 

21 

5.311.256.5U5  • 

150 

33 

183 

178 

5 

5.311.3ho.5l45 

388 

-      153 

235 

207 

28 

5.311.375.5U5 

120 

- 

120 

63 

57 

5.3ll.Uoo.51i5 

- 

150 

150 

126 

2h 

5.715.231.555 

1250 

- 

1250 

1230 

20 

67031ii 

292297 

962611 

925763 

368)48 
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Central  Office  -  Continued 


(a)  \9^S-6  Budget  Alloxvance  proved  to  be  inadequate  for 
normal  programs, 

(b)  Funds  appropriated  by  State  of  California. 

(c)  City  Physicians  submitted  claims  for  use  of  their  pri- 
vately owned  cars  for  f^565  in  excess  of  amount  allowed. 
Ivlayor'  s  office  disapproved  request  for  additional  funds 
to  pay  this   claim.     City  Physicians   have  not  been  reim- 
bursed for  this   expenditure. 
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DEPARTllEIJT  OF  PUBLIC 

HEivLTH  -  EKRGENCY  HOSPITAL  SERVICE 

-  OTIER  IH/iN 

person;^ 

SERVICE  ACCOUNTS 

1955-6 

1955-6 

Expended 

Budget 

Adjusted 

& 

Account  No, 

Allowance 

Adj 

astments 

Allowance 

Encuiiibered 

Balance 

5.551.200.000 

515 

5U 

569 

569 

_ 

5.551.203.000 

100 

16 

116 

116 

- 

5.715.231.551 

3200 

378 

3578 

3578 

- 

5.311.232.551 

2li32 

2U0 

2672 

2h87 

185 

5.555.236.551 

UU85 

~ 

29 

\xhB6 

lili36 

20 

5.311.237.551 

576 

131 

707 

6li8 

S9 

5.311. 2liO.  551 

96 

-. 

96 

96 

- 

5.551.300.000 

9353 

- 

1220 

8133 

8052 

81 

5.557.300.551 

2750 

.. 

2750 

2750 

- 

5.311.321.551 

5200 

9 

5209 

5209 

- 

5.311. 3U0.551 

2500 

_ 

50 

2U50 

23U8 

102 

5.551.350.000 

11^90 

- 

91 

1396 

12h3 

153 

5.311.351.551 

180 

- 

180 

179 

1 

5.311.370.551 

$0 

- 

50 

- 

^0 

5.311.375.551 

50 

- 

10 

UO 

31 

9 

5.311.100.551 

7925 

33ii 

8259 

82h0 

19 

I4O902 

- 

2lil 

U066I 

39982 

679 

DEPARTMENT  OF  PUBLIC  HEALTH  -  H.^SLER  HE<iLTH  HOL'E  -  OTHER  THAU  PERSONAL 

SERVICE  ACCOUNTS 


1955-6 

1955-6 

Expended 

Budget 

Adjusted 

& 

Account  No. 

Allowance 

jidjustraents 

Allovf:..'ce 

Encximbered 

Balance 

5.553.200.000 

12280 

1525 

13805 

13097 

708 

5.553.203.000 

120 

9 

129 

129 

- 

5.715.231.553 

22500 

1600 

2i;100 

23778 

322 

5.311.232.553 

2600 

70 

2670 

2637 

33 

5.311.256.553 

576 

66 

61;2 

61i2 

- 

5.553.300.000 

20967 

10211; 

31181 

3025c 

931 

5.311.321.553 

2000 

- 

2000 

1815 

185 

5.311.3U0.553 

12000 

-        71; 

11926 

11901 

25 

5.553.350.000 

71070 

-      281 

70789 

61;568 

6201 

5.311.351.553 

7500 

- 

7500 

7365 

135 

5.555.355.553 

17000 

68 

17068 

17068 

- 

5.553.372.000 

1700 

-      317 

1383 

13ii7 

36 

5.311.375.553 

300 

- 

300 

210 

90 

5.311.100.553 

5165 

-      319 

ii8i;6 

h8h6 

— 

5.553.800.000 

1257 

113 

IhOO 

lliOO 

- 

177035 

1270I; 

189739 

16 1073 

8666 
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COMPARISON...  19 55-6  REVENUE  ESTIIv'ATES 

1955-6  REVENUE  COLLECTIONS 


CENTRAL 

OFFICE 

Revenue 

Acct.  Nr 

.         Source                                                     Budget  Estimates 

Collections-s 

3103 

Restaurant  Inspection 

58000 

587142 

3835 

Gas  Appliance  Dealers 

800 

1250 

3819 

Journeyman  Plumbers 

537 

I6II4 

3850 

J/iaster  Plumbers 

Uooo 

3900 

1^501 

penalties 

. 

h6c 

721,5 

Gas  Appliance  Inspection 

17500 

17661 

72ii6 

Plumbing  Fixtures 

65000 

1|8937 

7502 

Ivlilk  Inspection 

121000 

130306 

7526 

Food  Vehicle  Permits 

500 

m 

7527 

Poultry  Dealers 

1260 

1320 

7528 

Salvage  Dealers 

86 

16 

7513 

Fumigations 

150 

II4O 

751^ 

Laundry  Renewals 

1700 

1752 

75ULB 

Laundry  Openings 

200 

2180 

75U6 

Stable,  Kennel,  Pet  Shop  Permits 

10 

110 

75h9 

Refuse  Collectors 

900 

958 

7562 

Lfeissage  Parlors 

280 

180 

7581 

Cert.  Copies  Birth  Certificates 

19000 

20669 

7582 

Cert.   Copies  Death  Certificates 

214500 

28163 

7583 

Removal  Permits    (Deceased) 

9liOO 

9li06 

7590 

Burial  Refunds 

Uooo 

5736 

7590 

Travelers  Certificates 

hooo 

7202 

7590 

Miscellaneous 

100 

i;71 

7625 

Adult  Guidance  Clinic  Fees 

~ 

5I475 

7669 

Sheriffs  Transportation  Reimburs 

3ments5800 

7ii57 

7660 

Care  Crippled  Children  Reimbursements  9000 

20261 

7590-1 

S.F,  Tuberculosis  Assn  Reimbursements  9000 

8000 

Sta^e  of 

California  Reimbursements 

6538 

Salary  Refund 

23000 

26619 

65UO 

public  Health  Assistance 

I7I1OOO 

17806h 

6760A 

Crippled  Childrena   Program 

300000 

381282 

6785 

Alcohol  Frogra'i 

- 

11396 

6786 

Mental  Hygene  Program 

- 

9050 

6787 

Comrmnicable  Disease  Program 

- 

3121 

TOTAL 

853723 

992ii08 

HASSIER 

HEALTI-:  HOi.E 

6539 

Tuberculosis  Subsidy 

193600 

131300 

7632 

Iliscellaneous  Funds 

108 

li97 

7631 

Care  of  Patients 

500 

120 

9801 

Reimbursement  Telephone  Calls 

100 

125 

TOT^\L        '1^U366 


1820U2 


•M-Includes  Accounts  Receivable 
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City  and  County  of  San  Francisco 

DEPARTMENT  OF  PUBLIC  HEALTH 


Central  Office 
I01  Grove  Street  (zone  2> 


September   13,    1957 


Through  Mr.   Thomas  A.   Brooks 

Chief  AJministrative  Officer 


The  Honorable  George  Christopher 

Mayor  of   the  City  and  County  of  San  Francisco 

City  Hall 

Dear  Mayor  Christopher: 

Transmitted  herewith  is  our  Annual  Report  covering  the 
activities  of  this  department  for  the  fiscal  year  1956-57,  and  in 
the  case  of  vital  statistics,  providing  information  relative  to  the 
calendar  year  1956. 

In  the  Summary  and  Recommendations  and  in  the  section  on 
General  Administration  are  some  specific  items  to  which  we  feel  your 
attention  should  be  called.   There  are  other  items  of  interest 
throughout  the  entire  report. 

May  I  express  to  you  our  appreciation  for  the  assistance 
given  us  by  your  staff  and  express  also  to  you  my  appreciation  of 
the  advice  and  counsel  of  Mr.  Thomas  A.  Brooks,  Chief  Administrative 
Officer,  who  guides  the  destinies  of  this  department. 

The  completion  of  my  fifth  year  as  the  administrator  of 
this  department  has  not  been  without  its  difficulties,  but  by  and 
large  it  is  my  belief  that  the  Department  of  Public  Health,  through 
its  2800  employees,  has  fulfilled  its  responsibilities  in  the  pre- 
vention of  disease,  promotion  of  physical  and  mental  efficiency, 
and  in  its  specific  responsibilities  in  the  field  of  medical  care. 


Respectfully  aOsinitted, 

Ellis  D.  Sox,  M.D. 
EDS:h  Director  of  Public  Health 
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SUMMARY  AND  RECOMMENDATIONS 

1.  The  health  of  the  people  of  San  Francisco  we  believe  continues  to  maintain 
its  usual  status.  Although  our  death  rates  from  certain  diseases  have  gone 
up,  these  rises  by  and  large  are  related  to  the  total  process  of  aging  with 
respect  to  deaths  from  heart  disease,  malignant  neoplasms,  and  vascular 
lesions  of  the  central  nervous  system,  and  due  also  to  what  we  have  con- 
cluded to  be  poor  mental  health  among  the  people  of  San  Francisco  as  re- 
flected in  the  increased  deaths  from  cirrhosis  of  the  liver,  which  is 
related,  for  the  most  part,  to  excessive  consumption  of  alcohol,  and  deaths 
due  to  suicides. 

Our  major  advances  in  health  are  reflected  from  a  standpoint  of  deaths,  in 
a  reduction  of  deaths  due  to  diseases  of  early  infancy  and  reduction  in 
the  death  rate  from  tuberculosis  from  14.6  in  1955  to  11,5  (per  100,000 
population)  in  1956.   Tuberculosis  in  1956  is  the  tenth  cause  of  death, 
and  was  the  eleventh  in  1955.   The  death  rate  from  diabetes  has  also  been 
reduced  by  almost  one-third.  Deaths  due   to  accidents  have  increased  by 
one-eighth,  the  majority  of  these  deaths  having  occurred  in  older  person^., 
and  many  of  them  have  been  by-products  of  falls. 

2.  We  believe  that  the  increase  in  deaths  from  cirrhosis  of  the  liver  and 
from  suicides  are  symptomatic  of  poor  mental  health  of  the  people  of  San 
Francisco.   Suicides  are  the  sixth  cause  of  death  this  year,  and  this  can 
be  explained  in  part  by  the  excellent  medical  examiner  program  carried  on 
by  the  office  of  the  Coroner,  who  has  instituted  extensive  investigations 
which  eliminate  'accidental  causes"  and  prove  the  deaths  due  to  intent  of 
the  person  dying.   On  the  other  hand,  we  in  San  Francisco  must  face  up  to 
the  fact  that  excessive  drinking,  deaths  by  suicide,  deaths  by  homicide, 
and  accidents  in  which  alcohol  is  a  factor  raise  the  question  as  to  why 
must  San  Franciscans  behave  in  this  manner. 

The  appointment  by  you.  Mayor  Christopher,  of  the  Citizens'  Committee  for 
the  Study  of  Alcohol  Problems  under  the  chairmanship  of  Sheriff  Matthew 
Carberry  is  recognition  by  you  that  we  must  meet  this  problem  head  on,  util- 
izing all  existing  resources  and  creating  new  resources  where  such  are 
necessary.   It  is  not  the  intention  of  this  department  to  assume  the  total 
responsibility  for  the  treatment  of  chronic  alcoholics.  This  is  a  commun- 
ity-wide responsibility.   The  operation  of  the  Adult  Guidance  Center  is 
one  of  the  major  resources  that  we  have  in  the  management  of  this  problem, 
and  it  is  our  belief  that  these  facilities  must  be  expanded,  but  this  ex- 
pansion must  be  correlated  with  increased  activity  on  the  part  of  other 
agencies,  both  inside  and  outside  of  government.   Furthermore  if,  as  we 
estimate,  one-sixth  of  the  adult  population  of  San  Francisco  are  problem 
drinkers  in  that  their  drinking  has  produced  not  only  physical  and  mental 
changes,  but  also  social  and  economic  changes,  we  have  to  face  up  also  to 
the  fact  that  one-six  or  approximately  two  thousand  of  the  twenty-year-olds 
in  San  Francisco  who  will  become  adults  when  they  are  twenty-one,  are  the 
potential  alcoholics  of  fifteen  years  from  now. 

There  is  a  job,  then,  before  us  of  utilizing  the  behavioral  sciences  as 
well  as  medical  sciences  in  determining  the  causes  of  alcoholism  and  the 
development  of  a  program  that  will  attack  both  ends  of  this  problem  in- 
stead of  only  the  problem  of  the  alcoholic  whose  excessive  drinking  has 
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put  him  in  jail,  broken  up  his  home,  or  forced  him  out  of  his  job. 

We  should  like  to  point  out  with  respect  to  cirrhosis  of  the  liver,  this 
is  primarily  a  disease  of  our  white  population,  although  the  rate  among 
our  colored  population  is  two-thirds  that  of  the  white  population.  The 
Chinese  population,  on  the  other  hand,  has  a  rate  of  deaths  due  to  cir- 
rhosis of  the  liver  of  approximately  one-fifteenth  that  of  the  white 
population.  As  far  as  suicides  are  concerned,  the  Chinese  rate  is  ap- 
proximately twice  that  of  the  rate  for  the  white  population,  and  the 
rate  of  suicides  among  our  colored  population  is  about  one-seventh  that 
of  the  white  population. 

Although  deaths  from  diseases  of  early  infancy  have  dropped  from  last 
year,  we  should  like  to  point  out  that  the  death  rate  for  infants  of 
colored  parentage  is  almost  five  times  that  of  infants  of  white  parent- 
age, and  almost  twice  that  of  infants  of  Chinese  parentage.   Deaths  of 
early  infancy  are  the  second  ranking  cause  of  death  for  our  colored 
population.   This  points  up  the  necessity  for  increased  education  and 
increased  services  in  order  to  reduce  our  infant  mortality  rate  in  our 
non-white  population. 

Deaths  in  infants  due  to  congenital  malformation,  which  are  in  addition 
to  the  group  listed  under  "Diseases  of  Early  Infancy"  are  relatively  in- 
significant among  the  white  population,  but  are  the  eighth  and  seventh 
ranking  causes  of  death  among  the  colored  and  Chinese  populations  respect- 
ively. 

Among  the  communicable  diseases,  we  can  report  with  pride  a  decrease  in 
both  the  deaths  and  cases  of  tuberculosis.   This  decrease,  however,  should 
not  cause  us  to  lessen  our  concern  or  our  services  directed  toward  the 
control  of  tuberculosis.   There  are  still  too  many  cases  being  found  in 
an  advanced  stage.   Our  case-finding  program  must  continue  to  produce 
cases  during  the  early  stages  so  that  they  can  be  more  effectively  treated 
and  treated  for  a  shorter  period  of  time,  and  also  in  order  that  these 
cases  may  be  taken  out  of  the  community,  thus  preventing  the  spread  of  the 
disease  to  their  co-workers  and  associates. 

Although  the  occupancy  of  beds  at  both  San  Francisco  Hospital  and  Hassler 
Health  Home  have  decreased  by  approximately  twenty  per  cent  during  the 
past  year,  there  has  been  an  increase  reflected  in  the  activities  of  the 
Chest  Clinic  of  our  Tuberculosis  Division,  which  must  follow  up  cases 
which  are  successfully  treated  and  discharged  back  to  the  community. 
Furthermore,  although  we  recognize  that  within  the  next  three  to  five 
years,  our  patient  load  will  drop  to  a  point  where  we  could  justify  the 
operation  of  only  one  major  facility  for  the  care  of  the  tuberculous,  any 
change  toward  placing  these  patients  in  one  facility  cannot  be  instituted 
until  the  completion  of  the  construction  and  remodeling  program  at  the  San 
Francisco  Hospital,  which  will  be  approximately  July  1,  1957. 

Within  the  next  two  years,  therefore,  a  study  must  be  made  to  determine 
what  use  shall  be  made  of  Hassler  Health  Home,  either  as  a  facility  for 
the  care  of  other  chronic  diseases  or  as  a  facility  for  convalescents'  care 
or  for  housing  of  ambulatory  persons  whose  care  is  a  legal  responsibility  of 
the  City  and  County  of  San  Francisco. 
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put  him  in  jail,  broken  up  his  home,  or  forced  him  out  of  his  job. 

We  should  like  to  point  out  with  respect  to  cirrhosis  of  the  liver,  this 
is  primarily  a  disease  of  our  white  population,  although  the  rate  among 
our  colored  population  is  two-thirds  that  of  the  white  population.  The 
Chinese  population,  on  the  other  hand,  has  a  rate  of  deaths  due  to  cir- 
rhosis of  the  liver  of  approximately  one-fifteenth  that  of  the  white 
population.  As  far  as  suicides  are  concerned,  the  Chinese  rate  is  ap- 
proximately twice  that  of  the  rate  for  the  white  population,  and  the 
rate  of  suicides  among  our  colored  population  is  about  one-seventh  that 
of  the  white  population. 

Although  deaths  from  diseases  of  early  infancy  have  dropped  from  last 
year,  we  should  like  to  point  out  that  the  death  rate  for  infants  of 
colored  parentage  is  almost  five  times  that  of  infants  of  white  parent- 
age, and  almost  twice  that  of  infants  of  Chinese  parentage.   Deaths  of 
early  infancy  are  the  second  ranking  cause  of  death  for  our  colored 
population.  This  points  up  the  necessity  for  increased  education  and 
increased  services  in  order  to  reduce  our  infant  mortality  rate  in  our 
non-white  population. 

Deaths  in  infants  due  to  congenital  malformation,  which  are  in  addition 
to  the  group  listed  under  "Diseases  of  Early  Infancy"  are  relatively  in- 
significant among  the  white  population,  but  are  the  eighth  and  seventh 
ranking  causes  of  death  among  the  colored  and  Chinese  populations  respect- 
ively. 

Among  the  communicable  diseases,  we  can  report  with  pride  a  decrease  in 
both  the  deaths  and  cases  of  tuberculosis.   This  decrease,  however,  should 
not  cause  us  to  lessen  our  concern  or  our  services  directed  toward  the 
control  of  tuberculosis.  There  are  still  too  many  cases  being  found  in 
an  advanced  stage.   Our  case- finding  program  must  continue  to  produce 
cases  during  the  early  stages  so  that  they  can  be  more  effectively  treated 
and  treated  for  a  shorter  period  of  time,  and  also  in  order  that  these 
cases  may  be  taken  out  of  the  community,  thus  preventing  the  spread  of  the 
disease  to  their  co-workers  and  associates. 

Although  the  occupancy  of  beds  at  both  San  Francisco  Hospital  and  Hassler 
Health  Home  have  decreased  by  approximately  twenty  per  cent  during  the 
past  year,  there  has  been  an  increase  reflected  in  the  activities  of  the 
Chest  Clinic  of  our  Tuberculosis  Division,  which  must  follow  up  cases 
which  are  successfully  treated  and  discharged  back  to  the  community. 
Furthermore,  although  we  recognize  that  within  the  next  three  to  five 
years,  our  patient  load  will  drop  to  a  point  where  we  could  justify  the 
operation  of  only  one  major  facility  for  the  care  of  the  tuberculous,  any 
change  toward  placing  these  patients  in  one  facility  cannot  b6  instituted 
until  the  completion  of  the  construction  and  remodeling  program  at  the  San 
Francisco  Hospital,  which  will  be  approximately  July  1,  1957. 

Within  the  next  two  years,  therefore,  a  study  must  be  made  to  determine 
what  use  shall  be  made  of  Hassler  Health  Home,  either  as  a  facility  for 
the  care  of  other  chronic  diseases  or  as  a  facility  for  convalescents'  care 
or  for  housing  of  ambulatory  persons  whose  care  is  a  legal  responsibility  of 
the  City  and  County  of  San  Francisco. 
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5.  We  are  very  concerned  about  the  continuous  increase  in  the  number  of  cases 
of  venereal  disease.  There  has  been  an  increase  of  approximately  one- 
third  in  the  cases  of  syphilis  diagnosed  in  1956  over  1955.   This  increase 
has  persisted  into  the  calendar  year  1957,  so  that  at  the  present  rate  of 
increase,  we  would  expect  approximately  a  60%  increase  in  1957  over  1955. 
Although  the  number  of  cases  of  gonorrhea  diagnosed  in  1956  is  only  about 
10%  more  than  in  1955,  it  is  anticipated  that  in  1957  this  number  will  ex- 
ceed the  1955  number  of  cases  by  about  one-third. 

Some  of  this  increase  is  due  to  better  reporting  of  the  diseases  by 
private  physicians,  and  some  of  it  is  as  a  result  of  enlisting  private 
diagnostic  laboratories  in  a  program  to  improve  reporting.  There  is, 
however,  in  fact  a  considerable  increase  in  venereal  diseases,  which  we 
think  is  a  true  increase  over  and  above  improvements  in  reporting.   It 
may  be  necessary  during  the  current  fiscal  year  to  consider  the  necessity 
for  expansion  of  our  venereal  disease  services  in  order  to  meet  this  rising 
rate  of  disease, 

6.  In  the  report  of  the  San  Francisco  Hospital  there  is  noticed  a  marked  de- 
crease in  the  utilization  of  the  beds  in  the  Isolation  Building.   Much  of 
the  decrease  during  the  past  year  and  a  half  in  the  utilization  of  the 
beds  in  the  Isolation  Building  is  due  to  the  decrease  in  the  incidence  of 
poliomyelitis.   Poliomyelitis  is  a  cyclic  disease,  occurring  generally  in 
cycles  of  three  or  four  years.   Our  experience  in  1956  and  the  early  part 
of  1957  suggests  that  the  present  decrease  in  the  rate  of  paralytic  polio- 
myelitis is  related  to  the  vaccination  program  against  poliomyelitis, 
which  has  been  carried  on  by  this  department  and  by  the  private  physicians 
in  San  Francisco  during  the  past  two  and  a  half  years  since  the  advent  of 
the  Salk  vaccine.   The  vaccine  is  made  available  to  us  through  the  State 
Department  of  Public  Health  and  State  funds  allocated  to  us  for  assisting 
in  the  giving  of  this  vaccine  to  individuals  in  this  city.   This  Department 
has  given  a  total  of  230,000  injections  of  poliomyelitis  vaccine  up  to 
July  30,  1957,   The  emphasis  has  been  on  children  under  the  age  of  nineteen. 
This  department  has  given  171,000  injections  to  the  population  in  the  age  group 
0-19  inclusive.  We  estimate  that  private  physicians  have  given  an  equal 
number  of  injections,  and  in  view  of  the  fact  that  our  estimated  population 
under  the  age  of  twenty  is  180,000,  we  believe  these  age  groups  have  an  ex- 
ceedingly high  immunity  against  this  disease. 

Future  years  will  show  us  whether  or  not  we  are  just  in  a  low  cycle  of 
poliomyelitis,  or  whether  the  vaccine  has  been  a  major  factor.   This 
vaccination,  however,  will  have  to  be  repeated  periodically  in  orderto 
maintain  immunity,  and  our  infants  and  incoming  younger  population  will 
have  to  be  immunized,  either  by  private  physicians  or  by  this  department. 
The  primary  responsibility,  however,  rests  upon  the  family  and  their  family 
physician  to  secure  this  immunization. 

7.  The  bond  construction  prograitsat  San  Francisco  Hospital  and  Laguna  Honda 
Home  are  progressing  satisfactorily.   Credit  for  this  is  due  to  the  admin- 
istrative staffs  of  the  two  institutions  and  the  staff  of  the  Bureau  of 
Architecture  of  the  Department  of  Public  Works,  who  have  worked  closely 
together  to  see  that  these  funds  are  used  as  efficiently  as  possible  with 
an  eye  to  the  future  needs  of  both  institutions. 
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The  basic  unmet  needs  in  both  institutions  are  related  to  personnel.   Five 
and  a  half  years  ago,  when  the  present  Director  of  Public  Health  assumed 
his  duties  in  San  Francisco,  he  established  some  priorities.  The  first 
priority  was  the  modernisation  of  our  medical  care  institutions.  The 
second  priority  was  to  bring  up  to  a  reasonable  and  adequate  level  the 
number  of  basic  personnel  needed  to  provide  patient  care  of  the  indigent 
sick  of  San  Francisco.   The  third  priority  was  increasing  essential  person- 
nel in  the  preventive  medical  services  of  the  department,  and  the  fourth 
priority  was  the  provision  of  modern  health  centers,  strategically  located 
throughout  San  Francisco, 

The  bond  construction  program  is  fulfilling  the  first  priority.   Some  of 
the  basic  personnel  needed  at  the  two  medical  care  institutions  has  been 
provided.   However,  the  Laguna  Honda  Home  still  does  not  have  an  adequate 
level  of  nursing  care  for  our  chronically  ill  nor  do  we  have  an  adequate 
number  of  housekeeping  personnel,  particularly  in  view  of  the  fact  that 
the  use  of  patients  for  housekeeping  and  other  unskilled  services  is  be- 
coming increasingly  limited  by  reason  of  their  age  and  infirmity.  We  will 
continue  to  Justify  increases  in  nursing  care  and  in  housekeeping  services 
at  Laguna  Honda  Home. 

At  the  San  Francisco  Hospital,  with  the  cooperation  of  the  two  medical 
schools  supervising  our  medical  services,  we  proposed  for  the  current  fiscal 
year  the  assumption  by  the  City  and  County  of  San  Francisco  its  legitimate 
responsibility  for  the  employment  of  an  adequate  level  of  nurses,  licensed 
vocational  nurses,  and  orderlies.  We  proposed  also  that  the  City  assume 
its  responsibility  for  the  provision  of  laboratory  services,  clerical  serv- 
ices, and  for  certain  of  the  resident  staff,  whose  services  (in  all  three 
categories)  have  been  financed  by  the  two  medical  schools  out  of  teaching 
funds.  The  Chief  Administrative  Officer  and  your  office  accepted  a  three 
year  plan  to  fulfill  these  obligations.  The  Board  of  Supervisors,  however, 
rejected  the  recommendations  of  this  office,  the  Chief  Administrative  Officer, 
and  your  office.   It  is  necessary,  therefore,  that  we  again  during  the  fiscal 
year  1957-58  bring  this  matter  to  your  attention,  and  it  is  hoped  that  a 
cooperative  study  will  prove  to  the  Board  of  Supervisors  that  these  services 
are  a  legitimate  part  of  the  meeting  of  the  City's  responsibilities  for 
the  medical  care  of  the  indigent  sick. 

The  Community  Mental  Health  Services  Act  becomes  effective  September  11,  1957. 
This  will  provide  for  a  fifty  per  cent  reimbursement  from  State  funds  of 
certain  services  provided  by  this  department  in  the  prevention,  diagnosis, 
and  treatment  of  mental  illness  and  emotional  disturbances.  We  believe  that 
the  responsibility  for  the  administration  of  the  mental  health  services  should 
be  placed  in  the  Department  of  Public  Health,  which  has  successfully  planned 
and  administered  these  services  over  the  years.   The  Child  Guidance  services 
carried  on  by  this  department  have  existed  for  almost  thirty-five  years. 
The  treatment  facilities  for  the  mentally  ill  and  for  chronic  alcoholism 
have  been  operated  by  this  department  for  almost  seven  years.  Mental  health 
is  a  community-wide  public  health  problem  and  responsibility,  and  we  trust 
that  the  Board  of  Supervisors,  under  the  State  Community  Mental  Health  Serv- 
ices Act  will  designate  the  Director  of  Public  Health  as  the  administrator 
of  these  services. 
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10.   The  report  of  the  Bureau  of  Sanitation  reveals  a  marked  increase  in  the 

activities  of  that  Bureau  in  the  fields  of  both  general  sanitation  and  in 
housing.   The  function  of  housing  inspection  has  been  a  responsibility  of 
this  deoartment  for  approximately  fifty  years.   It  is  our  belief  that  this 
activity  has  been  well  carried  out  by  this  department,  and  that  in  view  of 
the  fact  that  the  hygiene  of  housing  is  an  accepted  public  health  function, 
this  activity  should  be  continued  and  expanded  as  a  part  of  the  City's 
urban  renewal  program. 

We  should  like  to  point  out  that  in  our  housing  activities,  we  find  that 
many  provisions  of  the  State  H-^using  Act  are  complicating  our  enforcement 
program.   We  agree  with  the  recommendations  of  the  State  Senate  Interim 
Committee  on  Governmental  Organization,  which  among  its  recommendations 
adopted  the  following:  "Responsibility  for  the  enforcement  of  the  pro- 
visions of  state  housing  laws  relating  to  sanitation  and  health  should  be 
vested  in  local  public  health  officials  under  the  supervision  of  the  State 
Department  of  Public  Health". 

In  the  supplementary  note  of  this  recommendation,  this  Committee  goes  on  to 
say:   "Local  public  health  agencies  are  responsible  for  regulating  conditions 
of  sanitation  affecting  the  health  of  their  communities.   Housing  and 
environmental  sanitation  problems  are  closely  related.   The  enforcement  of 
minimum  state  standards  is  a  necessary  part  of  a  local  housing  program. 
Supervision  by  the  State  Department  of  Public  Health  would  assure  uniformity 
of  the  enforcement  of  state  minimum  standards.  ' 

Another  recommendation  of  this  Committee  is  that  the  Division  of  Housing  in 
the  State  Department  of  Industrial  Relations  should  be  abolished,  which  is 
a  recognition  on  the  part  of  the  State  that  the  laws  related  to  the  hygiene 
of  housing  have  been  enforced  by  the  wrong  agencies.   Definitive  legislation 
was  not  developed  during  the  last  session  of  the  Legislature,  when  it  was 
pointed  out  to  this  Committee  that  a  transfer  of  all  of  the  functions  now 
vested  in  the  State  Department  of  Industrial  Relations  to  the  State  Depart- 
ment of  Public  Health  would  automatically  transfer  to  that  State  agency 
and  local  health  departments  the  responsibility  for  the  enforcement  of 
building  codes  as  well  as  housing  codes.   In  all  probability,  the  next 
session  of  the  Legislature  will  consider  amendment  of  the  State  Housing 
Act  to  place  the  enforcement  of  the  building  codes  in  the  hands  of  building 
inspection  units  in  local  government  and  the  enforcement  of  the  sanitation 
of  housing  in  the  hands  of  local  health  departments,  which  are  already  con- 
cerned with  education  and  enforcement  in  the  hygiene  of  housing. 

The  Inter-Agency  Committee  on  Urban  Renewal  has  functioned  the  past  year 
under  the  chairmanship  of  the  Director  of  Public  Health.   He  was  appointed 
by  the  Board  of  Supervisors  in  1952  to  serve  in  this  capacity.   During  the 
past  year,  the  Board  of  Supervisors  adopted  a  resolution  permitting  this 
agency  to  elect  its  own  officers.   Your  office  has  created  the  position  of 
Co-ordinator  of  Urban  Renewal  to  correlate  the  activities  of  all  depart- 
ments concerned  v/ith  this  program.   This  is  a  highly  desirable  step,  and 
one  to  which  this  department  will  lend  every  assistance. 
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The  Department  of  Public  Health  is  undergoing  a  continuous  transition 
in  order  that  its  use  of  existing  personnel  and  facilities  may  be  made  more 
effective,  thus  reducing  the  cost  of  services  necessary  to  protect  the  health 
of  the  800,000  people  in  San  Francisco. 

Contributing  to  the  effectivity  of  these  modifications,  which  are  car- 
ried on  by  a  process  of  evolution,  are  the  fine  administrators  whose  respons- 
ibility it  is  to  study  the  problems  and  make  recommendations  relative  to 
their  solution.  The  rank  and  file  of  employees  also  make  their  contribution 
toward  the  more  efficient  operation  of  the  department  in  that  as  their 
morale  improves,  their  interest  and  productivity  likewise  improve.  The 
2800  employees  of  the  Department  deserve  commendation  for  the  effective 
fulfillment  of  their  responsibilities,  whatever  their  scope  of  activities 
may  be.  Although  there  is  the  occasional  recalcitrant  employee,  the 
actions  of  that  occasional  person  cannot  detract  from  the  excellent  work 
done  by  the  others,  who  grossly  outnumber  him  numerically. 

During  the  past  year  also,  there  has  been  developed  a  closer  working 
relationship  with  the  private  physicians  of  San  Francisco  who  are  appointed 
to  the  Visiting  Staffs  of  the  two  medical  care  institutions.  These  men 
serve  without  pay,  many  of  them  for  twenty  and  thirty  hours  a  week.  The 
Executive  Staff  Committee  at  the  San  Francisco  Hospital  has  worked  closely 
with  the  Superintendent  of  that  institution,  and  more  recently  there  has 
been  organized  on  a  formal  basis  the  medical  staff  at  Laguna  Honda  Home 
with  a  similar  Executive  Staff  organization  and  functions. 

Throughout  the  departmental  activities,  we  utilize  the  man  power  of 
volunteers.  These  people,  young  and  old  men  and  women,  provide  valuable 
services  in  our  institutions  and  in  our  clinics.   They  augment  many  of  the 
services  provided  by  paid  personnel,  and  provide  additional  services  that 
would  be  beyond  the  scope  of  responsibilities  of  our  paid  personnel.  The 
thousands  of  man  hours  contributed  by  these  interested  people  have  made 
our  work  easier  and  have  contributed  immeasurably  to  the  happiness  of  our 
patients.   Particularly  in  the  fields  of  rehabilitation  and  occupational 
therapy,  these  services  have  reduced  the  cost  of  care,  permitting  earlier 
discharge  of  many  patients  to  go'back  to  their  productive  lives  in  the 
community. 

The  Health  Advisory  Board  continues  to  serve  an  extremely  important 
role  in  the  determination  of  policies  and  in  assisting  the  Director  of 
Public  Health  in  establishing  priorities  as  to  the  activities  of  the  de- 
partment.  It  is  a  two-way  role  of  communicating  to  the  public  the  view- 
point of  the  Department  and  of  bringing  to  the  department  the  viewpoint  of 
the  general  public,  which  has  been  most  helpful. 

During  the  fiscal  year  1957-58,  some  reorganization  of  the  Department 
may  be  necessary  to  fulfill  such  responsibilities  as  may  be  placed  upon  it 
as  a  result  of  the  passage  of  the  Community  Mental  Health  Services  Act  by 
the  State  Legislature,  which  will  provide  a  fifty  per  cent  subsidy  of  certain 
mental  health  functions  now  carried  on  by  the  Department  plus  other  addition- 
al functions  that  may  be  established  in  the  future.  The  creation  of  a  Bureau 
of  Mental  Health  may  become  a  necessity  in  order  to  establish  the  administra- 
tive framework  under  which  this  program  can  be  properly  planned  and  operated. 
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put  him  in  jail,  broken  up  his  home,  or  forced  him  out  of  his  job. 

We  should  like  to  point  out  with  respect  to  cirrhosis  of  the  liver,  this 
is  primarily  a  disease  of  our  white  population,  although  the  rate  among 
our  colored  population  is  two-thirds  that  of  the  white  population.   The 
Chinese  population,  on  the  other  hand,  has  a  rate  of  deaths  due  to  cir- 
rhosis of  the  liver  of  approximately  one-fifteenth  that  of  the  white 
population.  As  far  as  suicides  are  concerned,  the  Chinese  rate  is  ap- 
proximately twice  that  of  the  rate  for  the  white  population,  and  the 
rate  of  suicides  among  our  colored  population  is  about  one-seventh  that 
of  the  white  population. 

Although  deaths  from  diseases  of  early  infancy  have  dropped  from  last 
year,  we  should  like  to  point  out  that  the  death  rate  for  infants  of 
colored  parentage  is  almost  five  times  that  of  infants  of  white  parent- 
age, and  almost  twice  that  of  infants  of  Chinese  parentage.   Deaths  of 
early  infancy  are  the  second  ranking  cause  of  death  for  our  colored 
population.   This  points  up  the  necessity  for  increased  education  and 
increased  services  in  order  to  reduce  our  infant  mortality  rate  in  our 
non-white  population. 

Deaths  in  infants  due  to  congenital  malformation,  which  are  in  addition 
to  the  group  listed  under  "Diseases  of  Early  Infancy"  are  relatively  in- 
significant among  the  white  population,  but  are  the  eighth  and  seventh 
ranking  causes  of  death  among  the  colored  and  Chinese  populations  respect- 
ively. 

Among  the  communicable  diseases,  we  can  report  with  pride  a  decrease  in 
both  the  deaths  and  cases  of  tuberculosis.   This  decrease,  however,  should 
not  cause  us  to  lessen  our  concern  or  our  services  directed  toward  the 
control  of  tuberculosis.   There  are  still  too  many  cases  being  found  in 
an  advanced  stage.   Our  case- finding  program  must  continue  to  produce 
cases  during  the  early  stages  so  that  they  can  be  more  effectively  treated 
and  treated  for  a  shorter  period  of  time,  and  also  in  order  that  these 
cases  may  be  taken  out  of  the  community,  thus  preventing  the  spread  of  the 
disease  to  their  co-workers  and  associates. 

Although  the  occupancy  of  beds  at  both  San  Francisco  Hospital  and  Hassler 
Health  Home  have  decreased  by  approximately  twenty  per  cent  during  the 
past  year,  there  has  been  an  increase  reflected  in  the  activities  of  the 
Chest  Clinic  of  our  Tuberculosis  Division,  which  must  follow  up  cases 
which  are  successfully  treated  and  discharged  back  to  the  community. 
Furthermore,  although  we  recognize  that  within  the  next  three  to  five 
years,  our  patient  load  will  drop  to  a  point  where  we  could  justify  the 
operation  of  only  one  major  facility  for  the  care  of  the  tuberculous,  any 
change  toward  placing  these  patients  in  one  facility  cannot  be  instituted 
until  the  completion  of  the  construction  and  remodeling  program  at  the  San 
Francisco  Hospital,  which  vjill  be  approximately  July  1,  1957. 

Within  the  next  two  years,  therefore,  a  study  must  be  made  to  determine 
what  use  shall  be  made  of  Hassler  Health  Home,  either  as  a  facility  for 
the  care  of  other  chronic  diseases  or  as  a  facility  for  convalescents'  care 
or  for  housing  of  ambulatory  persons  whose  care  is  a  legal  responsibility  of 
the  City  and  County  of  San  Francisco. 
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BUREAU  OP  RECORDS  AND  STATISTICS 

STAFF 

Reorganization  of  the  Bureau  has  again  been  delayed  because  of  staff  and  space 
limitations.  The  position  of  Statistician  will  be  filled  in  the  near  future, 

CERTIFIED  COPIES  ISSUED 

During  the  fiscal  year  1956-1957,  fees  collected,  chiefly  for  certified  copies 
of  birth  and  death  certificates,  amounted  to  $22,566  by  the  Birth  Registry  and 
$41,756  for  the  Death  Registry;  in  each  case  this  was  an  increase  of  10%  over  the 
previous  fiscal  year's  collections.  The  number  of  births  registered  was  22,199j 
24,823  certified  copies  of  birth  certificates  were  issued.  The  number  of  deaths 
was  9,684;  31,677  certified  copies  were  issued,  in  addition  to  the  registration  of 
243  fetal  deaths  and  152  searches, 

VITAL  STATISTICS 

■nie  population  of  San  Francisco  on  July  1,  1956  was  estimated  at  798,900  by 
the  California  State  Department  of  Finance,  a  very  slight  increase  (4,000  or  f  of 
17o)  over  the  previous  year's  figure.  Estimated  figures  for  racial  groups  are: 


White 

704,230 

Negro 

49,250 

Chinese 

30,500 

Japanese 

7,120 

All  other 

7,800 

The  number  of  resident  live  births  during  the  calendar  year  1956  was  14,565 
compared  to  14,540  for  1955;  the  birth  rate  per  1,000  population  was  18,2.  The 
birth  rate  for  the  United  States  was  24,9  and  for  the  State  of  California  24,5, 

As  in  other  years  the  death  rate  in  San  Francisco  in  1956  was  higher  than  the 
national  and  state  figures.  There  were  9,548  resident  deaths  with  a  rate  of  12,0 
per  1,000  population;  for  the  United  States  the  1956  death  rate  was  9,4  and  for 
California,  8,8.  Resident  deaths  of  children  under  1  year  of  age  decreased  from 
358  in  1955  to  329  in  1956,  with  a  decrease  in  death  rate  per  1,000  live  births 
from  24,6  to  22,6,   There  were  5  maternal  deaths  during  1956  compared  to  3  in 
1955  and  7  in  1954. 

The  most  frequent  causes  of  death  were  those  classified  to  heart  diseases, 
cancer,  vascular  lesions  of  the  central  nervous  system  (chiefly  cerebral  hemorr- 
hage) and  accidents,  lliese  four  groups  accounted  for  72%  of  the  deaths  from  all 
causes.  Cirrhosis  of  the  liver  was  in  fifth  place  followed  by  suicides.  After  a 
year's  absence,  tuberculosis  returned  to  the  list  of  the  ten  leading  causes  of 
death. 

Accidents  were  the  leading  cause  of  death  in  the  1-24  age  group  accounting  for 
38%  of  the  174  deaths.  They  caused  16%  of  the  deaths  in  the  25-44  year  age  group, 
outranking  cancers  and  cirrhosis  of  the  liver;  heart  diseases  were  most  frequent, 
causing  18%  of  the  deaths  in  the  age  group.  Among  those  over  45  years  of  age, 
heart  disease  and  cancer  were  responsible  for  43%  and  18%  respectively  with 
vascular  lesions  accounting  for  117a, 
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Death  rates  for  Negroes  and  Chinese  were  7,7  and  8,6  per  1,000  population, 
substantially  lower  than  the  over-all  death  rate  of  12,0  and  the  rats  of  12o5  for 
white  persons.  Heart  disease  was  the  most  frequent  cause  of  death  for  all  groups; 
diseases  of  early  infancy  outnumbered  cancer  deaths  among  the  Negroes.   The  rate 
for  accidental  deaths  increased  for  Negroes  from  50.0  to  73,1  per  1,000  population. 

The  number  of  Negro  births  increased  from  2,041  in  1955  to  2,172  in  1956;  the 
birth  rate  increased  from  42.5  to  44,1,  The  number  of  Chinese  births  also  increased 
during  1956  over  1955  but  was  lower  than  in  1954;  there  were  908  births  in  1956 
compared  to  865  in  1955  and  917  in  1954. 

Communicable  diseases  followed  their  cyclical  patterns  during  1956;  measles, 
German  measles  and  mumps  increased  over  1955;  chickenpox  and  scarlet  fever  de- 
creased. There  were  3  times  as  many  poliomyelitis  cases  in  1956  as  in  1955  but 
1955  was  an  exceptionally  low  year. 

DEATHS  FROM  IMPORTANT  CAUSES 


CAUSE 
OF 

Dfeath 
100,000 

Rate  Per 
Population 

S.F, 

Percent  of 

Total  Deatt 

Calif. 

100.0 

IS 

DEATH 

.  _    S.,F..         ( 

:alif. 
880,8 

U.S. 
936.1 

U.S. 

ALL  CAUSES 

1195.1 

100,0 

100,0 

Heart  Disease 

410-443 

469.0 

331,9 

361.8 

39.2 

37,7 

38,7 

Malignant 

Neoplasms 

140-205 

205.8 

142.5 

146.6 

17,2 

16.2 

15.7 

Vascular  Lesions 
of  C.N.S, 

330-334 

118.8 

98.0 

107.1 

9.9 

11.1 

11.4 

Accidents 

800-965 

66.8 

58,6 

56.4 

5.6 

6.7 

6.0 

Cirrhosis  of 
Liver 

581 

42.6 

17,3 

10.7 

3.6 

1.9 

1.1 

Suicides 

970-979 

29.4 

14.7 

9.7 

2.5 

1.7 

1.0 

Influenza  and 
Pneumonia 

480-483 
490-493 

28.9 

26.5 

28.3 

2.5 

3.0 

3.0 

Diseases  of  Early 
Infancy 

760-776 

27,7 

37.0 

38,7 

2.3 

4.2 

4.1 

Arteriosclerosis 

450 

22.8 

21.6 

19,4 

1.9 

2.5 

2,1 

Tuberculosis 

001-019 

11.5 

7,5 

8.3 

1.0 

0.9 

0,9 

Diabetes 

260 

11,0 

9.8 

15,8 

0,9 

1.1 

1.7 

ALL  OmER  CAUSES 

160.8 

115.4 

133.3 

13,4 

13,0 

14,3 
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LEADING  CAUSES  OF  DEATH  FOR  SAIJ  FRANCISCO  WHITES, 

NEGROES  AND  CHINESE  BY  RANK  ORDER  ATJD  RATE 
PER  100,000  POPULATION;  CORRECTED  FOR  RESIDENCE 

19  5  6 


CAUSE  OF  DEATH 

WHITES 

NEGROES 

CHINESE 

Rank 

Death 
Rate 

1250.2 

Rank 

Death 
Rate 

769,5 

Rank 

Death 
Rate 

ALL  CAUSES 

859,0 

Heart  Disease 

1 

505.4 

1 

176,6 

1 

252.5 

Malignant  Neoplasms 

2 

218.4 

3 

95.4 

2 

147.5 

Vascular  Lesions  of  C.N.S, 

3 

123,3 

5 

62.9 

3 

114.8 

Accidents 

4 

67,3 

4 

73.1 

5 

52.5 

Cirrhosis  of  Liver 

5 

45,4 

6 

30.5 

- 

3.3 

Pneumonia  and  Influenza 

6 

30.2 

7 

26.4 

8 

13.1 

Suicides 

7 

30,1 

- 

4.1 

4 

59.0 

Arteriosclerosis 

8 

25,1 

- 

6.1 

- 

6.6 

Diseases  of  Early  Infancy 

9 

21.2 

2 

97.5 

6 

49.2 

Diabetes 

10 

11,2 

10 

8.1 

8 

13.1 

Tuberculosis 

11 

11.1 

9 

14.2 

7 

16.4 

Homicides 

- 

5,1 

7 

26,4 

- 

6,6 

Congenital  Malformations 

- 

7,4 

8 

20,3 

7 

16.4 
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PERSO^?W£L  DIVISION 

During  the  fiscal  year  1956-1957  the  Personnel  Office  issued  607  perma- 
nent requisitions  and  775  temporary  requisitions.  We  also  issued  1579  extensions 
of  temporary  employment.  These  figures  compare  with  other  fiscal  years  as  follows: 

Permanent  Temporary 

Requisitions       Requisitions 

1954  -  1955  572  1,027 

1953  -  1954  764  938 

The  problem  of  recruiting  and  retaining  Registered  Nurses  became  more 
acute  during  the  fiscal  year  1956-1957  than  at  any  time  since  the  Korean  War,  In 
an  effort  to  relieve  the  shortage,  particularly  at  San  Franeisco  Hospital  where 
approximately  35  positions  were  vacant  in  the  month  of  June,  advertisements  were 
placed  in  the  American  Journal  of  Nursing  for  three  months  beginning  with  the  June 
issue.  We  have  received  approximately  40  replies.  On  August  14,  1957  there  were 
23  vacancies  at  San  Francisco  Hospital  and  12  at  Laguna  Honda  Home,  This  repre- 
sents some  improvement  over  the  number  of  positions  which  had  been  vacant  approxi- 
mately two  months  before. 

During  the  fiscal  year  this  office  assisted  the  Civil  Service  Commission 
in  the  recruitment  of  Physical  Therapists  and  Psychiatric  Social  Workers.  We  sent 
out  approximately  425  letters  to  the  registered  Physical  Therapists  throughout  the 
State  of  California,  We  also  sent  out  225  letters  to  Psychiatric  Social  Workers 
who  are  members  of  the  American  Association  of  Psychiatric  Social  Workers,  Our 
efforts  were  successful  in  filling  the  Physical  Therapy  positions  but  there  remain 
two  positions  of  Psychiatric  Social  Worker  vacant  at  this  time. 

Permanent  Civil  Service  examinations  were  held  for  Male  Orderlies, 
Porters,  and  Kitchen  Helpers,  and  Female  Orderlies  and  Porters,  The  adoption  of 
eligible  lists  created  a  considerable  amount  of  clerical  and  interviewing  work 
since  there  were  approximately  300  limited  tenure  employees  who  were  replaced  dur- 
ing this  process.  At  this  writing  almost  all  of  the  female  employees  have  obtained 
status  from  permanent  lists.  There  remain  a  group  of  Male  Orderlies  and  Porters 
certified  under  limited  tenure  appointment.  The  turnover  in  these  classifications 
is  high  and  the  Civil  Service  eligible  lists  have  thus  far  been  inadequate. 

We  are  continuing  the  quarterly  orientation  program  for  probationary 
employees  in  the  Central  Office.  Two  programs  have  been  held  thus  far  this  year, 
the  third  being  scheduled  for  September. 


mEide: 


During  the  past  fiscal  year  the  following  organizational  studies  were 


1.  Food  service  survey  -  Laguna  Honda  Home,  October  -  December,  1956. 

This  study  was  brought  about  by  a  request  of  Supervisor  Charles 
A.  Ertola  in  a  letter  in  which  he  stated  that  the  interval  of 
time  which  elapses  between  dinner  of  one  ev.cning  and  breakfast 
the  next  morning  causes  considerable  hardship  on  patients  and 
residents  of  Laguna  Honda  Home.  My  investigation  went  into 
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the  following: 

(a)  A  comparison  of  hours  of  meal  service  at  Laguna  Honda 
Home  with  nine  other  hospitals  in  California, 

(b)  Arguments  in  favor  of  changing  the  hours  of  meal 
service, 

(c)  Schedule  of  meal  service  for  various  categories 
of  ambulatory  residents* 

(d)  Problems  relating  to  the  meal  service, 

(e)  Working  hours  of  personnel,  available  daily  sfaff> 
vx>rk  schedules,  etCa 

Ihis  report  was  submitted  to  the  Director  of  Public  Health  on  December  2€\ 
1956,  The  report  showed  that  the  hours  of  meal  service  could  be  changed  without  any 
appreciable  difficulty, 

2»  Investigation  of  Pood  Transportation  Service  at  San  Francisco  Hospltgl 

This  investigation  was  brought  about  by  a  complaint  from  the 
Hospital  and  Institutional  Workers*  Union  which  was  based  on 
an  executive  order  of  the  Superintendent  of  San  Francisco 
Hospital  requiring  women  to  push  food  guerneys  froa  the  main 
kitc}:ien  to  the  various  wards  of  the  Hospital.  The  Union  took 
the  position  that  the  food  guerneys  were  too  heavy  and  cumber- 
some to  be  pushed  by  women  employees.  As  a  result  of  this 
complaint,  the  Industrial  Welfare  Commission  was  invited  to 
make  an  investigation  of  the  problem  at  San  Francisco  Hospital, 
I  represented  the  Health  Director  during  the  course  of  tliis 
investigation,  which  included  presentation  of  the  case  before 
the  Industrial  Accident  Commission  in  their  offices  on  Mission 
Street  as  well  as  before  the  Civil  Service  Commission,  The 
transportation  of  food  at  all  three  meals  was  observed  over  a 
three-day  period.  As  a  result  of  this  investigation  the 
Department  agreed  with  the  Industrial  Accident  Commission  that 
the  older  type  of  food  guerneys  were  too  heavy  and  cumbersome 
for  women  employees  to  propel  with  safety.  Consequently,  male 
Kitchen  Helpers  are  now  being  employed  to  replace  women  on  this 
work, 

3,  In  connection  with  the  presentation  of  the  annual  budget,  an 
evaluation  of  the  Nursing  Service  at  San  Prancis'zo  Hospital 
was  made.  The  ward  census  on  each  sorvic?  v?&3  t alien  as  of 
October  31,  1956  and  from  this  census  a  projection  wa.^  made 
of  the  number  of  persornr^i.  required  to  render  a  desirable 
njmoer  of  hours  of  nursing  care  for  each  type  of  person  (i,e, 
medical,  surgical,  obstetrics,  etc,)  Four  recommended  stsmd- 
ards  were  used: 

(a)  McEachren*^  book  on  Hospital  Administrati<»i, 

(b)  California  Taxpayers*  Report  of  1954-1955, 

(c)  St,  Louis  Report  of  nursing  care  in  certain 
general  hospitals  throughout  the  United  States, 
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(d)  Recommend  standards  of  the  National  League  of 
Nursing  Education, 

This  study  concluded  that  21  nursing  positions  are  required  to  render 
recommended  standards  of  nursing  care  to  patients  at  San  Francisco  Hospital,  In 
addition,  the  following  positions  would  be  necessary  to  maintain  this  level  of  care 
throughout  the  year; 

(a)  Vacation  relief  -  25  positions, 

(b)  Sick  leave  replacement  -  45  positions, 

(c)  Holidays  -  17  positions, 

(d)  Time  off  in  lieu  of  holidays  -  8  positions. 

These  positions  were  approved  by  the  Chief  Administrative  Officer  and 
approved  in  part  by  the  Mayor  but  deleted  by  the  Board  of  Supervisors, 

4,  Subsequent  to  the  presentation  of  the  budget  an  analysis  was  made 
of  the  Porter  positions  at  the  San  Francisco  Hospital,  This 
study  had  a  two-fold  objectives 

(a)  To  determine  the  propriety  of  the  classifications 

of  certain  Porter  positions  not  engaged  in  janitorial 
duties, 

(b)  To  determine  the  adequacy  of  the  vjork  force  in  rela- 
tion to  the  areas  to  be  cleaned  at  the  San  Francisco 
Hospital, 

As  a  result  of  this  investigation  it  was  found  that  79  positions  of 
Porter  out  of  a  total  force  of  175  are  engaged  in  duties  other  than  janitorial. 
Although  most  of  these  duties  fall  generally  within  the  classification  of  "Porter*', 
which  is  a  catch-all  for  unclassified  and  unskilled  duties  in  the  Hospital,  20  pos- 
itions were  considered  to  be  so  far  out  of  classification  that  the  Civil  Service 
Commission  was  requested  to  reclassify  them.  These  fall  into  the  following  cate- 
gories: 

(a)  7  assigned  to  California,  Stanford  and  the  Chemical 
Laboratory, 

(b)  1  position  acting  as  Reference  Librarian, 

(c)  1  position  which  includes  the  duties  of  Window  Shade 
Worker  and  Venetian  Blind  Repairman, 

(d)  8  positions  assigned  to  the  main  stockroom  performing 
duties  of  Stockman. 

(e)  3  positions  required  to  clean  laundry  chutes. 

The  remaining  96  positions  are  assigned  to  janitorial  work, 

A  study  is  being  made  at  this  time  to  try  to  determine  a  unit  of  work 
performance  for  Porter  personnel  engaged  in  janitorial  work.  General  hospitals 
throughout  the  State  will  be  contacted  in  this  matter  and  also  in  relation  to  hours 
of  nursing  care.  This  survey  will  begin  within  the  next  two  weeks. 


,2noi*Jt?,aq   ;>  -  *n9: r>^t•Iq^:I  svs'ii  jisiB      (o) 
,2noi*i«oq  TI  -  ?.fGbiIoH     (a)   ' 
.Raoitiaon.^  -^  aYCbxiod  lo  u^iX  ni  ^io  amir      Co) 
bns  I9^x■^l0  9vi*stieinimf?A  iaiflO  srlJ  ycf  bavo^qqa  ai^w  axroxtiaoq  oaaxfT 

Xc." 


-3oq  OS   ,Xf.  i  ,r?nt'  ho/;  boi  U 

■■■-■'  -iO  lAi   a:    6_   oj 

,'^iu-.?.-'3i097    <^t    b- 

lr:-,v-^:<.j  -j''.3   ifius  bio*rtfit2  ,«ir«oTtiXcO  o*  •  Y      <n) 

-J 

,'Tfiiii-.:id_  f  3Dii9i9^sH  3B  snxi-3/s  noiirieoq  X      (d) 

"b^f-  iO  ?,9i:tijb  9ri*  aebuXoni  xtoiriw  noitiaoq  I     (a) 

.nsirtix-^q'3>l  bn/Xfl  nRxfsnsV  .btia  :rs/iioW 

'j;;ir  ='0  •  ?  3'j  stoottibo^e  oisw  sriJ  o*  b  :^      (b) 

.^siiufi")  yiLvirj.jX  asaXa  ot  b3:txup9'x  anox*'  ■=': 

, vttov;  Xi»i*otxDaf,  oj   ;>ju   ias-    '-      inoxtiaoq  d9  'gniriLe! 

fi  9n.tmrj3fc  .■>j  'fii   ot  r-  •' 

.'■.nsG     ♦:iT:v;  xsri-ij  '■.r.f'':    . 
S'tuod  oi   iioiix.J.s-.i    :c   o'-Xu   I^nfi  in 


oT 

<R) 

'x       "iO 

,;;::Jt1-Ub 

on  Lai  0:1' 3  b  ot 

ori'?  r>+  noxJ- 

,  iKtxcteo'-' 

'.  A 

";     ai'-,f«*»«5^  y\^f^ 

;t.jOO    o.'!   Xixv:    ', 

■  .■  x>  j'-      > 

iiw  xavisj?,    -i:; 

':'■    ■':' 

-  9  - 
DIVISION  OF  PUBLIC  HEALTH  EDUCATION 

An  informed  and  educated  public  is  a  requisite  for  effective  public  health 
services.  Recognition  of  this  fact  is  made  in  the  State  Administrative  Code  which 
provides  that  a  local  health  department,  in  order  to  be  eligible  for  financial 
aid  from  the  State,  must  maintain  certain  basic  health  services  including:  "a 
planned  and  organized  health  education  program  in  the  community  under  the  direction 
of  the  health  officer."  The  Division  of  Public  Health  Education  is  a  service  divi- 
sion which  assists  in  meeting  the  Department's  educational  objectives. 

An  adequate  staff  of  well  qualified  specialists  is  needed  to  enable  the 
Department  to  meet  its  responsibilities  in  providing  health  education  services. 
According  to  the  American  Public  Health  Association  recommendation,  to  do  an  ade- 
quate job  of  health  education  a  local  health  department  should  have  one  public 
health  educator  for  every  50,000  of  the  population  served  by  the  health  department. 
In  San  Francisco  we  have  one  public  health  educator  per  4«0,000  population.  When 
our  Division  of  Public  Health  Education  was  organized  approximately  11  years  ago, 
the  staff  consisted  of  a  Chief,  one  other  professional  health  educator  and  one 
clerk-stenographer.  Today,  the  staff  consists  of  the  same  three  positions  in  spite 
of  repeated  departmental  requests  for  additional  staff.  With  modern  public  health 
increasingly  emphasizing  education  this  limited  number  of  health  education  employees 
hampers  the  Department  in  carrying  out  its  educational  activities.  In  our  next 
budget  request,  we  expect  to  resubmit  justification  for  correcting  this  deficiency. 

The  job  of  health  education  is  to  translate  what  we  know  about  health  into 
what  we  do  about  health.  Primarily  the  public  health  educator's  responsibility  is 
to  help  plan  the  educational  aspects  of  health  programs;  assist  staff  to  apply 
effectively  the  principles  of  education  and  public  relations;  to  obtain  or  prepare 
proper  educational  materials  for  the  group  receiving  it;  to  cooperate  with  scliools 
juid  community  agencies  in  the  development  of  health  education;  to  interest  and  in- 
form the  public  in  health  problems  through  information  media;  to  organize  community 
groups  for  the  promotion  of  health  education.  Examples  of  these  responsibilities 
as  they  apply  to  both  staff  and  the  public  include:   (1)  consultation  to  profes- 
sional staff  on  educational  techniques  (2)  operation  of  a  loan  library  of  health 
films  (3)  service  on  community  committees  concerned  with  health  (4)  preparation  of 
the  Department's  Weekly  Bulletin  (5)  conducting  orientation  program  for  new  em- 
ployees (6)  giving  health  talks  (7)  preparation  of  health  exhibits  and  (8)  procure- 
ment and  distribution  of  health  pamphlets  and  posters. 

Approximately  122  motion  pictures  and  50  filmstrips  are  available  for  loan 
from  the  Division,  The  operation  of  this  service  involves  the  evaluation  and  selec- 
tion of  films;  scheduling  for  use  by  staff  and  community  groups;  inspection  and 
repair  of  films;  procurement  of  films  from  outside  sources  for  staff  use;  consulta- 
tion on  the  selection  and  use  of  educational  films  and  instruction  on  the  operation 
of  audiovisual  equipment.  Based  on  a  tabulation  of  the  report  forms  filled  out  by 
the  film  borrov^ers,  the  following  table  shows  the  use  of  this  service  for  the  last 
two  years: 

Number  of  Requests       Number  of  Film         Total  in 
Fiscal  Year  for  Films  Showings  Attendance 

1955  -  1956  1,622  2,791  101,609 

1956  -  1957  1,445  2,558  99,554 

A  supply  of  approximately  85,000  pamphlets  covering  about  100  health  subjects 
is  maintained  by  the  Division  for  distribution  directly  to  the  public  and  indirectly 
through  other  professional  personnel  of  the  Department,  This  service  involves 
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screening  and  evaluation  of  printed  materials;  procurement,  maintenance  of  stock 
and  distribution;  consultation  on  the  selection  and  use  of  health  education  mater- 
ials. The  following  table  shows  the  distribution  of  this  pamphlet  material  for  the 
last  two  years: 

District  Health    Other  Health  Dept.      Directly 
Fiscal  Year         Centers  Divisions         to  Public      Total 

1955  -  1956         60,907  15,220  16,933        93,060 

1956  -  1957         65,236  16,460  16,631        98,327 

In  addition,  over  37,000  pamphlets  on  the  tuberculin  test  were  distributed  last 
year  in  connection  with  the  school  tuberculin  test  program. 

Health  posters  are  also  procured  and  distributed  by  the  Division,  A  stock  of 
about  260  different  posters  is  maintained  and  approximately  3,800  were  distributed 
during  the  1956  -  1957  fiscal  year.  This  compares  with  1,445  distributed  in  the 
preceding  year.  Part  of  the  increase  is  due  to  the  distribution  of  posters  on 
polio  vaccination  in  connection  with  that  progreun. 

The  Division  maintains  a  reference  library  of  public  health  materials  which  is 
available  for  use  by  both  the  staff  and  the  public. 

As  all  of  the  Department  personnel  have  a  responsibility  for  the  health  educa- 
tion of  the  public,  the  Division  staff  devotes  considerable  time  to  consultation 
services  aimed  at  implementing  the  educational  aspects  of  the  Department's  programs. 
The  health  education  staff  also  served  on  community  committees  and  gave  consulta- 
tion to  individuals  and  groups  in  the  community.  The  number  and  type  of  these  con- 
ferences for  the  last  two  years  is  shown  below: 

Staff  Conferences     Community  Conferences 
Fisal  Year       Individual  Grouo     Individual     Group  Total 

■■  «"  ■    '  ■    '  ■    Ti  11  i"  I  """"  ■  "■'  .  . 

1955  -  1956         413       174         304  160  1*051 

1956  -  1957         421       107         318  164  1,010 
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BACTERIOLOGICAL  &  SEROLOGICAL  LABORATORIES 
NUT-IBER  OF  EMPLOYEES  CLASSIFICATION 

1  L58  Senior  Bacteriologist 
6                                   L56  Bacteriologists 

3  L52  Bact.  Laboratory  Assistants 

2  B512  General  Clerk-Typists 

4  1214  Porters 

Again  it  is  urgently  recommended  that  reclassification  of  positions  as  sugges- 
ted by  the  State  Department  of  Public  Health  in  1956  be  instituted  in  order  to  pro- 
vide positions  between  the  beginning  level  and  the  acting  chief.  Job  titles  should 
be  changed  from  "Bacteriologist"  to  "Microbiologist"  and  the  salaries  upgraded  to 
the  chemist  series. 

SERVICES 

The  following  hospitals  and  divisions  are  serviced  by  the  Public  Health  Labora- 
tory: 

(1)  San  Francisco  Hospital:-  Diagnosis  of  Venereal  Diseases; 
Diphtheria;  enteric  and  parasitic  infections;  Tuberculosis, 

(2)  V,  D.  Clinics:-  Serological  and  Bacteriological  Diagnosis  of  Venereal 
diseases,  darkfield  examination,  urine  analysis,  complete  examination 
of  spinal  fluid  and  blood  counts, 

(3)  University  of  California  Hospital:-  Serological  tests  for  Syphilis, 

(4)  Youth  Guidance  Center  -  Routine  examination  of  all  entrants  for 
venereal  and  intestinal  diseases, 

(5)  Tuberculosis  Division:-  T.  B,  Hospital;  T,  B.  Clinic;  Hassler  Health 
Home;  Laguna  Honda  Home;  Private  Groups  and  Physicians,  and  Stanford 
Hospital  Chest  Clinic,  Cultures  and  smear  examinations  for  Tubercle 
bacilli, 

(6)  Checks  and  confirmation  of  parasitic,  bacteriologic  and  serologic 
examinations  made  at  other  hospitals, 

(7)  Routine  milk  examinations:-  Including  Juices,  Chocolate  Milk,  Cream, 
Milk,  Skim  Milk  and  Milk  Products. 

(8)  Routine  water  6xaminations:  City  drinking  water,  swimming  pools, 
bottled  waters,  well  and  sumps, 

(9)  Cup  and  glass  rinses  from  bars  and  taverns, 

(10)  Food  Poisoning:  Examination  of  foods  or  drinks  suspected  of  causing 
bacteriological  food  poisoning.  Examination  of  excreta  of  such  per- 
sons handling  food  for  evidence  of  such  bacteria, 

(11)  Rabies:  Brains  of  all  animals  (sick  or  killed  by  accident)  where  there 
is  a  history  of  human  bite,  even  if  animals  displayed  no  symptoms  of 
Rabies, 
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(12)  Blood  and  Serologic  tests  for  Rheumatic  Fever  from  School  Rheumatic 
Heart  Clinic, 

(13)  Bureau  of  Communicable  Diseases:  Examinations  for  whooping-cough, 
follow  up  examination  of  previous  enteric  disease  cases  and  carriers, 

(14)  Supervision  of  Trainees,  i.e..  Students  who  have  graduated  from  an 
accredited  University  and  who  must  have  six  months  supervised  exper- 
ience. 


SPECIMENS  RECEIVED 

70 

15 

81 

1,253 

337 

15,737 

11 

473 

52 

156 

12,069 

45 

14 

1 

1 

207 

196 

7 

.412 

26,415 

4,155 

59,209 

1,385 


TYPE  OF  EXAMINATIONS 

Blood  Agglutinations 

Darkfield  Examinations 

Diphtheria  Cultures 

Enterics  •  Stools 

Food  Examinations 

Gonorrhea  Specimens 

Pertussis 

Protozoa  &  Helminths 

Rabies 

Rape  Cases 

Tuberculosis  Specimens 

Vincent's  Infection  Specimens 

Trichomonas  Vaginalis 

Sewage  for  Parasites 

Fungi  ••  Thrush 

Sedimentation  Rate 

Antistreptolysin-0 

Urine  Tests  (Clinical) 

Spinal  Fluid  Examinations  -  Clinical 

Dairy  samples 

Water  sajnples 

Serological  -  Blood  Examinations 

Spinal  Examinations  -  Serologically 

TOTAL  SPECIMENS  RECEIVED  -  122,301 
TOTAL  TESTS  PERFORMED     -  180,499 

During  the  fiscal  year  1956-1957,  the  number  of  specimens  increased  by  23% 
over  1955-56,  Through  revision  of  test  procedures  it  was  possible  to  reduce  the 
number  of  tests  necessary  by  about  12%, 


TESTS  PERFORMED 

261 

15 

81 

1,253 

670 

15,740 

•  11 

1,487 

52 

156 

12,078 

45 

14 

1 

1 

207 

196 

.   7 

1,648 

26,415 

17,910 

98,436 

3,815 
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aiEMICAL  L/^ORATORY 


During  the  fiscal  year  1956-1957,  6,439  specimens  were  submitted  to  the 
Chemical  Laboratory  for  analysis.  A  total  of  18,263  tests  were  performed  on  the 
specimens.  Samples  subifiitted  included  ground  and  processed  meats,  stomach  contents, 
toxicological  specimens,  bloods  and  urines,  milk,  cream,  ice  cream  and  similar  milk 
products,  air  samples,  cosmetics,  etc.  Sobriety  tests  for  the  San  Francisco  Police 
Department  increased  60%  over  1955-56, 

In  connection  with  th6  smog  control  program  of  the  newly  formed  Bay  Area  Air 
Pollution  Control  District,  the  Laboratory  has  increased  its  testing  of  air  samples 
by  28%,  from  683  in  1955-56  to  873  in  1956-57.  The  number  of  tests  performed  on 
the  samples  increased  by  557o   in  the  same  period,  from  630  to  973,  The  tests  are 
time-consuming  and  require  the  cooperation  of  sanitarians  in  collection. 

In  addition  to  examining  drugs  for  the  Emergency  Hospital  Service  and  checking 
the  fluoride  content  of  the  water  supply,  school  supplies  are  furnished  for  the 
Bureau  of  Public  Health. Nursing  and  the  Bureau  of  Communicable  Diseases, 

The  total  permanent  staff  of  the  Chemical  Laboratory  consists  of  4  people, 
one  Senior  Food  Chemist,  2  Food  Chemists  and  1  Assistant  Food  Chemist, 


CITY  PHYSICIANS  SERVICE 

Ten  physicians  employed  in  this  service  provide  home  visits  for  the  indigent 
sick  on  referral  from  the  Social  Service  Division  of  San  Francisco  Hospital,  and, 
after  5:00  PJ«I.  from  the  Central  Emergency  Hospital,  They  are  also  responsible  for 
follow  up  of  certain  communicable  disease  cases  cared  for  at  home.  Referrals  can 
also  be  made  by  the  Public  Welfare  Department  and  other  agencies  for  home  visits 
to  determine  when  home  care  is  possible  or  hospitalization  is  necessary. 

Home  visits  during  the  fiscal  year  1956-1957  totalled  14,589,  about  1%  less 
than  the  number  of  calls  made  during  1955-56, 

As  in  past  years,  the  travel  allowance  budget  item  was  not  large  enough  to  re- 
imburse the  physicians  for  miles  travelled  during  the  last  fevj  months  of  the  fiscal 
year. 
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DIVISION  OF  FOOD  AND  SANITATION 

During  the  year  beginning  July  1,  1956  to  June  30,  1957,  the  Division  of  Food 
and  Sanitation  made  a  total  of  192,373  inspections,  an  increase  of  13,151  over  the 
previous  year.  This  increase  was  due  to  a  combination  of  several  factors,  the  most 
important  of  which  was  the  filling  of  existing  vacancies  for  which  there  had  previ- 
ously been  no  available  qualified  candidates;  Secondly,  final  consolidation  of  the 
Inspection  Services  from  two  categories  to  one,  i.e.,  from  Market-Food  Inspector 
and  Housing-Industrial  Inspector  to  the  one  classification  of  Sanitarian;  thirdly, 
complete  rearrangement  of  housing  inspection  activities o 

There  wete  3S,314  inspections  of  apartment  houses,  hotels  and  dwellings,  an 
increase  of  3,914,  Non-food  industrial  establishment  inspections  in  21  categories 
totaled  11,628,  an  increase  of  544,  Food  establishment  inspections  of  41  types 
totaled  142,431,  an  increase  of  8,693, 

The  Division  received  and  abated  12,087  complaints.  Eight  (8)  arrests  were 
made.'  All  were  found  guilty.  One  violator  was  given  a  thirty-day  suspended  sen- 
tence, the  remaining  seven  paid  a  total  of  $350.00  in  fines.  Seventy-one  (71) 
cases  were  heard  by  the  District  Attorney's  Office  on  citations, 

Market-Food  Inspectors  investigated  fifty-six  (56)  cases  of  alleged  food 
poisoning  involving  ninety-six  (96)  persons.  The  majority  of  these  cases  origi- 
nated in  the  home. 

Four  thousand  two  hundred  and  forty-one  (4,241)  miscellaneous  food  specimens 
were  submitted  to  our  laboratories.  In  addition  thereto,  routine  samples  of  ground 
meat  totaled  672;  miscellaneous  samples  of  meat  food  products,  191;  custard  products, 
212;  swabs  for  bacteriological  rim  counts,  1,688, 

Seven  thousand  four  hundred  and  four  (7,404)  pounds  of  meat  were  seized  and 
condemned  as  unfit  for  human  consumption.  Also ' condemned  were  7,628  pounds  of  mis- 
cellaneous sausage;  196  pounds  corned  meats;  13,074  pounds  of  fish  and  shellfish; 
19,235  pounds  of  miscellaneous  raeAt  and  fish  products;  1,273  pounds  of  turkey; 
136  pounds  ducks  and  geese;  and  9,593  pounds  of  chicken.  Condemned  also  were 
14,584  pounds  of  flour,  cereal  and  sugar;  2,039  pounds  of  candies,  nuts  and  raisins, 
A  total  of  75,162  pounds. 

Fifty  thousand  one  hundred  aild  forty-three  (50,143)  packages  of  miscellaneous 

foods  were  condemned;  likewise  11,717  cans  of  food,  3,140  packages  of  miscellaneous 

groceries;  493  articles  of  cosmetics;  and  381  bottles  of  miscellaneous  alcoholic 

beverages.  A  total  of  65,874  articles, 

Market-Food  Inspectors  examined  for  city  contract  specifications  781,800 
pounds  of  meat,  fish  and  poultry, 

Market-Food  Inspectors  inspected  and  passed  5,296,916  pounds  of  corned  meats; 
7,240,666  pounds  of  smoked  meats,  and  18,840,978  pounds  of  miscellaneous  sausage 
processed  in  66  establishments. 

Seven  thousand  two  hundred  and  ninety-two  (7,292)  permits  were  issued  to  food 
establishments. 

Slum  clearance  and  urban  renewal  activities  continued  on  a  basis  considered  to 
be  preparatory  planning  for  an  all-out  continuing  program  of  code  enforcement.  On 
July  16,  1957  two  Sanitarians  were  appointed  to  existing  vacancies,  which  completes 
a  staff  of  four  for  carrying  on  this  program. 
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Concentrated  code  enforcement  in  Western  Addition  is  now  being  inaugurated. 
Our  program  will  be  directed  towards  integration  with  activities  proposed  by  the 
newly  appointed  Housing  Coordinator  through  the  actions  of  the  Inter-departmental 
Conanittee  on  Urban  Renewal, 

During  the  year  3,441  Permits  of  Occupancy  were  issued  to  apartment  houses  and 
796  to  hotels. 

There  were  649  permits  issued  to  miscellaneous  industrial  establishments. 

The  Division  examined  and  approved  1,975  applications  for  Building  Permits, 

Presently  there  is  definite  need  for  one  clerk  stenographer  for  housing  activi- 
ties, and  a  minimum  of  three  will  eventually  be  needed. 
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DIVISIOH  OF  DAIRY  &  MILK  IIISPECTION 

San  Franciscans  consumed  71,773  gallons  of  milk  daily  last  year,  or  ,722 
pints  per  capita.  Of  this  amount,  69,570  gallons  were  processed  within  the  City 
limits  and  2,203  gallons  were  processed  elsewhere  and  shipped  into  the  city» 

In  addition  to  the  amount  processed  and  consumed  within  the  City  limits, 
27,926  gallofts  were  processed  here  and  sold  daily  in  outlying  counties  from  Siskiyou 
on  the  north,  to  San  Luis  Obispo  and  Kern  Counties  on  the  south. 

Other  milk  products  consumed  daily  were: 

Market  milk  1,169  gallons 

Half  and  half  (half  milk  and  half  cream)  3,589 

Concentrated  milk  -232 

Non-fat  milk  (skim  milk)  1,833 

Chocolate  drink  911 

Buttermilk  and  other  fermented  milk  drinks  1,482 

Fruit  flavored  milk  drinks  5 

Total  miscellaneous  milk  products   -  9,221 

Dairy  companies  also  marketed  792  gallons  of  citrus  and  other  fruit 
juices  daily. 

During  the  year  9,510  pounds  of  raw  milk  were  condemned  and  46,253  pounds 
were  degraded  upon  arrival  at  the  receiving  plants  on  account  of  excessive  sediment 
and  illegal  temperatures,  respectively. 

The  greater  part  of  our  milk  supply  is  produced  on  dairy  farms  located  in 
twelve  counties  adjacent  to  the  Bay  Area  and  the  north  end  of  the  San  Joaquin 
Valley, 

By  designation  of  the  Director  of  Agriculture,  the  Approved  I>:ilk  Inspec- 
tion Service  of  this  department  had  under  its  supervision  743  dairy  farms.  Of  this 
number,  224  dairy  farms  were  supervised  for  other  inspection  jurisdictions.  Other 
inspection  services  supervised  192  dairy  farms  for  this  department. 

This  department  also  had  under  its  supervision  7  country  cooling  stations, 
11  city  milk  pasteurizing  plants  and  84  ice  cream  factories  and  miscellaneous  milk 
products  plants  and  storage  facilities* 

The  Division  of  Dairy  and  Milk  Inspection  made  19,786  inspections  of 
dairy  farms,  pasteurizing  plants  and  places  where  milk  and  milk  prbducts  are  pro- 
cessed, sold  or  stored.  Examinations  of  cows  and  goats  totaled  34,571, 

At  the  end  of  the  fiscal  year,  the  last  veterinarian  in  the  department 
retiired.  Inasmuch  as  the  State  of  California  is  now  a  Modified  Tuberculosis  Free 
Area,  and  the  Brucellosis  Control  Program  is  well  along  to  completion,  and  our 
milk  supply  is  one  hundred  percent  pasteurized,  disease  in  milk  producting  animals 
as  it  relates  to  milk  consumption  is  no  longer  a  public  health  problem.  Accord- 
ingly, the  position  of  veterinarian  in  the  department  was  abolished. 
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The  Division  of  Dairy  and  Milk  Inspection  now  consists  of; 

13  Dairy  and  Milk  Inspectors 
1  Clerk-Stenographer 
1  Clerk-Typist 
1  Chief 

We  are  now  compiling  costs  in  order  that  our  system  6f  inspection  fees 
may  be  adjusted  to  comply  with  a  recent  act  of  the  Legislature,  effective  Septem- 
ber 12,  1957,  which  requires  that  dairy  farm  and  plant  inspection  costs  be  estimated 
separately.  The  plant  operators  will  bear  the  whole  cost  of  inspection  as  at 
present,  although  in  the  final  analysis  the  consumer  pays  the  inspection  fee  for  it 
is  included  in  the  cost  figures  on  which  the  price  of  milk  is  based. 

The  mechanizing  of  the  sanitation  procedures  on  dairy  farms  and  plants 
is  continuing, 

Tlie  probability '  that  strontium  and  cesium  and  other  radioactive  materials 
may  enter  the  milk  supply,  as  a  result  of  atomic  fall-out,  is  causing  uneasiness  in 
some  groups.  This  subject  is  now  under  investigation  by  the  United  States  Public 
Health  Service  and  analyses  of  California's  milk  supply  are  being  made  by  that 
service. 
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DIVISION  OF  PLTJMBEIG.  DRAINAGE  AND  GAS  INSPECTION 


The  recent  Opinion  No,  1187  by  the  City  Attorney  that  sections  of  the 
Plumbing  and  Gas  Appliance  Code  regulating  the  licensing  of  Plumbing  and  Heating 
Contractors  are  invalid  will  have  a  serious  effect  on  the  control  of  plumbing  and 
gas  installations,  Tlie  loss  in  licensing  fees  vdll  be  approximately  $5,000  a  year. 
In  view  of  the  drastic  changes  expected,  it  is  suggested  that  a  study  be  made  to 
find  ways  and  means  of  compensating  for  the  loss  in  revenue  and  perhaps  to  cut  down 
the  man  hours  expended  on  services  for  which  there  is  no  remuneration, 

Nonremunerative  Services:  A  total  of  2,526,5  hours  ~  equivalent  to  63  work  weeks 
was  spent  during  the  fiscal  year  1956-57  on  investigations  for  which  no  fees  are 
received. 

Type  of  Investiga-yLon      Hours 

San  Francisco  Housing  Projects 
Plumbing  complaints 
Gas  complaints 
Water  complaints 
Mosquito  complaints 
Investigations  for  Coroner 

Total  time  spent  for  fee  paid  inspections     -   12,057,0  hours 
Total  time  spent  on  nonremunerative  services  -    2,526,5   " 

The  number  of  gas  appliances  not  inspected  has  increased,  partly  because 
of  the  retirement  of  one  inspector  whose  position  has  not  been  filled  and  partly 
because  a  new  service  offered,  the  inspection  of  water  piping. 


Activity  1956r57 

Plumbing  permits  issued  3^414 

Gas  permits  issued  16,650 

Water  permits  issued  2,786 

Complaints  received  1,213 

Licenses  Issued 

Master  plumbers  222 

Gas  appliance  dealers  112 

Journeyman  plumbers  1,194 

Hew  Licenses  I sA"6d 

Master  plumbers  18 

Gas  appliance  dealers  5 

Journeyman  plumbers  70 


1955.r56. 

3,819 

18,404 

3,181 

1,241 


205 
120 
927 


30 
10 
67 


Percent  Change 

-10,6 

-  9.5 
-12,4 

-  2,3 


No  investigations  were  made  for  urban  redevelopment  because  of  lack  of 
personnel.  Condemnation  reports  have  been  discontinued  for  the  same  reason. 
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I  BUREAU  OF  C0Mf4UNICABLE  DISEASES 

i  '  *~^      ~ 

The  statistics  of  the  past  year  relative  to  communicable  diseases  are 
indicative  of  the  excellent  health  conditions  prevailing  in  our  city.  As  the  in- 
cidence of  these  diseases  decreases  over  the  years,  the  epidemiological  attack  be- 
comes one  of  individualized  personal  study  rather  than  the  mass  approach  found  so 
useful  in  the  past. 

The  continuance  of  preventive  measures  is  most  needed  if  we  are  to  main- 
tain our  excellent  health  record  against  these  potentially  dangerous  and  easily 
spread  diseases. 

A  comparison  of  the  calendar  year  1955  with  1956  indicates  an  increase 
in  many  of  the  acute  communicable  diseases.  However,  the  first  six  months  of  1957 
show  a  definite  decrease  in  many  diseases  as  compared  to  a  similar  1956  period. 

German  Measles,  Measles,  Mumps,  Poliomyelitis  and  Salmonellosis  rose 
during  1956.  However,  a  drop  has  occurred  during  the  first  half  period  of  1957. 
Gonorrhea  and  Syphilis  have  not  followed  with  this  decline,  but  have  shown  a  rather 
steady  increase  during  the  past  two  years. 

Streptococcal  Sore  Throat  and  Scarlet  Fever  likewise  have  shown  an  in- 
crease after  a  marked  rise  during  the  calendar  year  1956. 

Those  diseases  susceptible  to  specific  immunological  attacks  have 
steadily  decreased  in  frequency.  With  the  present  offerings  of  preventive  vaccina- 
tions and  inoculations,  there  is  scarcely  any  excuse  for  the  occurrence  in  a  com- 
munity of  such  diseases  as  Smallpox,  Diphtheria,  Pertussis  and  Tetanus.  Likewise, 
Typhoid  and  Paratyphoid  are  unnecessary,  as  is  Human  Rabies,  The  Venereal  Diseases 

I  are  now  so  well  understood  by  all  informed  persons  as  to  make  their  occurrence 

I  really  a  personal  disgrace. 

Poliomyelitis  has  decreased  spectacularly  during  the  past  six  months. 
Since  the  Salk  Vaccine  was  perfected  and  offered  without  cost  by  the  Government 
Agencies  to  all  our  citizens  under  forty  years,  this  department  provided  adequate 
facilities  for  immunizing  all  applicants.  The  recent  advances  against  Poliomyeli- 
tis have  placed  in  our  hands  a  new  specific  immunological  weapon. 

From  the  beginning  of  the  program  it  was  emphasized  that  several  inocula- 
tions were  desirable,  but  at  least  two  were  necessary,  if  adequate  protection  were 
to  be  attained. 

To  date  we  have  given  a  total  of  230,113  inoculations.  These  have  been 
divided  as  follows: 

First  injections  ....  112,292 
Second  "  ....  85,801 
Third      "     ....   32,020 
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Since  most  of  the  effort  was  directed  toward  the  children  and  young  adult 
population,  the  following  age  distribution  is  interesting: 

Age  0-4  -  48,942 

5-9  -  70,451 

10-14  -  37,424 

15-19  -  14,442 

Total  0-19  inclusive  171,259  inoculations 

Since  our  population  age  0-19  inclusive  is  estimated  at  180,225  and 
since  all  past  evidence  indicated  the  private  physicians  of  our  city  have  immunized 
as  many  patients  as  has  our  department,  this  would  indicate  a  very  high  immuniza- 
tion reception  among  this  younger  group. 

In  our  report  of  last  year,  1955,  we  indicated  that  the  venereal  disease 
rate  which  had  been  decreasing  steadily  for  the  previous  five  to  six  years,  had 
probably  reached  a  leveling  off  point.  This  had  been  the  experience  in  the  large 
majority  of  reporting  health  jurisdictions  in  the  country  and,  again  like  these 
other  jurisdictions,  the  venereal  disease  rate  is  starting  to  increase  here  in 
San  Francisco,  The  following  rough  outline  explains  the  increasing  magnitude  of 
the  problem: 


*   1954 

1955 

1956 
**  1957 

*  Year  of  Budget  reduction  with  20  percent  loss  of  staff, 
**  Projected  on  the  basis  of  the  first  six  months*  figures. 

In  such  areas  of  great  importance  as  early  infectious  disease  indicating 
new  infections  (such  as  primary  and  secondary  syphilis),  one  can  see  a  significant 
increase  over  the  1954  -  1955  average.  There  seems  to  be  no  change  in  the  pattern 
of  disease  incidence  as  to  age,  sex  and  race,  but  the  past  few  years*  experience 
indicates  a  trend  of  an  increase  of  disease  in  the  under  19  age  groups. 

Not  all  of  the  increase  can  be  attributed  to  a  higher  incidence  of  these 
diseases  in  the  community,  A  certain  portion  of  the  increase  is  a  reflection  of 
improved  reporting  of  cases  by  private  physicians,  a  result  of  enlisting  diagnostic 
laboratories  in  a  program  to  improve  the  reporting.  However,  this,  at  best,  would 
only  explain  approximately  30  percent  of  the  increase.  It  would  not  readily  ex- 
plain the  increased  number  of  gonorrhea  cases  or  the  increased  reporting  from 
facilities  not  affected  by  the  program  to  improve  reporting. 

Although  the  Division  of  Venereal  Disease  Control  has  limited  funds  and 
personnel  for  educational  activities,  these  are  being  developed  for  maximum  utili- 
zation, A  program  of  direct  education  of  an  expected  high  incidence  population 
should  produce  even  a  larger  number  of  reported  cases  and  would  have  the  advantage 
of  reducing  the  reservoir  of  infection. 


Diagnosed 
Syphilis 

Diagnosed 
Gonorrhea 

357 

1^480 

350 

1,363 

472 

1*498 

550 

1,800 
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The  Epidemiologic  section  of  the  Division  concerned  with  tracing  sources 
of  infection  on  the  basis  of  information  elicited  from  diagnosed  cases  of  venereal 
disease,  continues  to  maintain  a  high  level  of  efficiency.  It  conducted  940  inter- 
views of  patients  with  early  infectious  venereal  disease,  securing  the  names  of^ 
1639  contacts,  75.4  percent  of  these  were  located  and  examined.  Of  these  examined, 
412  were  diagnosed  as  having  a  venereal  disease  and  treated,  preventing  further 
spread  of  their  disease  to  others  as  well  as  the  prevention  of  the  development  of 
complications  in  individual  cases.  An  additional  391  examined  were  given  treatment 
on  an  epidemiologic  basis,  thus  avoiding  the  development  of  infections  to  which 
they  were  exposed.  It  may  not  be  inappropriate  to  mention  at  this  time  that  the 
valid  indices  of  success  of  the  section  are  greater  than  any  of  the  other  major 
health  jurisdictions  in  California, 

Another  approach,  both  educational  and  preventive,  is  that  of  our  Psychia- 
tric section  currently  staffed  by  one  Psychiatric  Social  Worker,  Despite  this^ 
limitation  of  personnel,  an  effective  program  is  operating  with  special  emphasis 
on  the  problems  of  minors.  Three  hundred  and  twenty  new  cases  were  seen  in  1956' 
for  one  or  more  interviews,  45  percent  of  whom  were  minors.  In  this  latter  case, 
collateral  interviews  with  parents  and  guardians  wete  also  undertalten,^  The  650  old 
and  new  registrants  during  the  year  necessitating  1,029  treatment  sessions,  is 
another  measure  of  the  section's  activity. 

The  effectiveness  of  the  tuberculosis  control  program  over  the  past  years 
is  indicated  by  a  steady  decline  of  the  death  rate  as  well  as  the  incidence.  Tuber- 
culosis control  has  now  extended  into  the  complete  supervision  of  all  patients; 
both  children  and  adults.  In  this  connection,  a  tubetculin  skin  testing  program  is 
being  done  routinely  on  all  new  admissions  to  schools,  the  entire  first,  seventh, 
tenth  and  twelfth  grades,  A  complete  follow-up  examination  of  all  positive  re- 
actors and  their  family  contacts  is  being  done.  The  program  includes  both  the 
public  and  parochial  schools.  It  gives  an  accurate  measure  of  the  tuberculosis 
problem  throughout  the  entire  school  population. 

The  intensive  approach  to  the  tuberculosis  problem  includes  the  patient's 
entire  care  from  diagnosis  to  final  cure.  Thus,  he  is  followed  from  the  Diagnostic 
Out-Patient  Service  into  the  hospital,  through  the  hospital,  and  back  to  his  home 
environment.  Modem  drug  therapy  and  recent  advances  in  thoracic  surgery  have  done 
much  to  shorten  the  period  of  hospitalization.  Many  patients,  who  formerly  would 
have  spent  years  within  the  hospital,  are  now  being  discharged  from  the  hospital 
into  the  home  for  follow-up  care  in  the  Chest  Clinic  for  a  few  months  of  treatment. 
Home  care  patients  are  followed  aS  Out-Patients  in  the  Chest  Clinic,  where  they 
receive  necessary  drug  medication,  pneumoperitoneum,  x-rays,  sputum  studies,  and 
medical  consultation  from  the  physician.  This  new  approach  to  the  treatment  of 
tuberculosis  has  increased  markedly  the  volume  of  work  in  the  Out-Patient  field, 
but  has  correspondingly  decreased  the  hospital  occupancy.  The  results  have  been  a 
great  financial  savings  to  the  taxpayer,  as  well  as  a  psychologic  and  morale  bene- 
fit to  the  patient.  The  danger  of  a  reversal  of  negative  sputum  in  this  type  of 
care  is  fully  recognized.  Consequently,  it  is  important  that  these  ambulatory 
patients  receive  much  closer  supervision  in  the  home  and  in  the  clinic,  lest  they 
serve  as  foci  of  nev^r  infections  in  the  community. 

Greater  emphasis  has  been  placed  on  case  finding  in  the  areas  and  in  the 
groups  which  have  consistently  shown  a  greater  incidence  of  the  disease.  These 
areas  include  census  tracts  harboring  minority  groups,  as  well  as  those  involving 
people  in  lower  incomes.  Case  finding  by  chest  x-ray  minifilm  now  includes 
industry,  101  Grove  Strfeet,  San  Francisco  Hospital  Admissions  program,  pre-employ- 
ment x-ray  for  industry,  contact  x-ray  of  police  officers,  screening  of  recipients 
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of  Indigent  Aid  for  the  Public  Welfare  Department,  and  the  Adult  Guidance  Clinic, 
and  surveying  the  inhabitants  of  the  County  Jail  in  San  Bruno  every  two  months. 
Special  effort  is  being  made  to  include  the  indigent  single  male,  and  the  inhabi- 
tants of  what  is  known  as  "skid  row". 

Consultation  has  been  held  with  the  Public  Welfare  Department  in  an 
effort  to  increase  the  fiftancial  assistance  provided  to  the  non-hospitalized^ 
patient  with  tuberculosis,  now  being  followed  through  the  Chest  Clinic,  It  is  our 
feeling  that  the  present  budget  is  entirely  inadequate  for  these  people  to  have  a 
satisfactory  scale  of  living.  This  is  particularly  true  of  the  single  individual 
living  alone.  We  feel  that  recent  studies  have  shown  that  the  present  budget  is 
adequate  merely  for  existence,  but  entirely  inadequate  for  even  a  healthy  single 
individual  living  alone  in  San  Francisco,  The  present  cost  of  living  has  continued 
to  climb  over  the  past  few  years  at  a  greater  rate  than  any  increase  in  assistance 
to  sick  indigent  patients. 

The  problem  of  the  recalcitrant  patient  will  become  more  prominent  as  the 
hospital  case-load  decreases.  However,  this  group  forms  but  a  very  minute  percen- 
tage of  the  people  in  San  Francisco  who  ar6  being  treated  for  tuberculosis.  This 
type  of  patient  falls  into  two  groups,  one,  the  recurrent,  recalcitrant  self -dis- 
charging patient;  the  second  is  a  group  who  will  leave  the  hospital  once  or  twice 
against  medical  advice,  due  to  social,  economic  or  emotional  problems  which  they 
feel  are  of  more  importance  than  the  cure  of  their  tuberculosis.  Tlie  latter  group 
usually  presents  no  difficult  problem  to  the  hospital  or  public  health  administra- 
tions, since,  with  the  combined  assistance  of  the  physician,  the  public  health 
nurse  and  the  social  worker,  the  patients*  problems  can  usually  be  resolved  very 
rapidly  and  satisfactorily.  The  patient  then  settles  down  to  following  the  routine 
as  prescribed.  The  former  group,  the  recurrent,  recalcitrant,  self-discharged 
patient,  presents  a  very  complex  and  worrisome  problem  to  the  hospital  and  public 
health  administrations.  This  is  a  common  complaint  in  all  public  health  jurisdic- 
tions when  dealing  with  this  type  of  patient.  We  have  about  twenty  such  indivi- 
duals at  the  present  time  in  San  Francisco,  Our  problem  is  added  to  by  having  the 
recalcitrant  veteran  patient  who  is  given  a  disciplinary  discharge,  or  just  walks 
out  of  the  Veterans  Administration  Hospital,  Livermore,  and  gravitates  to  San  Fran- 
cisco, A  review  of  the  past  history  of  these  individuals  indicates  that  the 
majority  are  alcoholics;  many  have  had  repeated  arrests;  some  have  been  arrested 
for  felbnies;  a  few  are  narcotic  addicts;  and  all  have  demonstrated,  in  one  way  or 
another,  anti-social  and/or  immature  type  of  behavior.  We  are  assisted  in  this 
problem  by  being  able,  through  legal  procedures,  to  have  the  most  flagrant  male 
violators  hospitalized  at  the  State  Medical  Facility  in  Vacaville.  There  is  no 
such  an  institution  for  the  hospitalization  of  this  type  of  female  patient. 

Although  we  are  still  emphasizing  the  care  of  personal  problems  of  the 
patients  in  the  San  Francisco  Tuberculosis  Hospital  by  attempting  to  solve  home, 
marital  and  economic  difficulties,  much  additional  help  is  urgently  needed  in  this 
field.  An  over-all  program  for  the  care  of  the  entire  patient  is  ultimately  con- 
templated. This  would  include  complete  rehabilitation,  with  some  job  training 
while  in  the  hospital,  and  the  establishment  of  a  job  placement  facility.  Such  a 
program  would  save  the  taxpayers  a  tremendous  amount  of  money  and  would  restore  a 
useful  citizen  to  the  community.  The  more  useful  citizen  is  usually  less  of  a 
financial  burden  to  the  City  government. 

Believing  that  many  accidents  bringing  patients  to  our  emergency  hospitals 
and  occurring  in  the  home  were  preventable,  our  department  conducted  an  epidemio- 
logical study  of  such  cases.  Later,  the  private  physicians  of  the  City  were 
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interrogated  about  such  patients  treated  by  them.  Altogether,  2,500  patients  were 
studied  and  the  complete  epidemiological  data  assembled,  VJith  the  aid  of  the  State 
Department  of  Health,  these  statistics  are  being  assembled.  An  educational  program 
on  home  accident  prevention' is  being  planned  to  be  directed  toward  all  community 
organizations,  particularly,  contacting  cliildren  and  parents. 

During  the  past  year  the  department  has  participated  in  the  establish- 
ment of  a  Poison  Control  Center  in  the  Bay  Area,  While  our  own  Emergency  Hospital 
has  long  maintained  an  efficient  poison  control  service,  we  have  been  happy  to  co- 
operate and  assist  other  Bay  Area  communities  in  the  establishment  of  similar 
facilities  or  in  making  our  facilities  available  to  them.  As  a  result  of  this 
recent  effort,  our  community  will  have  two  centers  operating  as  first-aid  poison 
treatment  stations.  In  addition,  these  will  serve  as  information  sources  for  the 
private  physicians.   Further  consultation  services  will  be  available  from  toxi- 
cologists  in  our  medical  schools.  Our  Central  Emergency  Hospital  and  the 
Children's  Hospital  will  participate  in  this  program.  This  service  will  place  our 
community  among  the  leaders  throughout  the  nation  in  another  preventive  health 
advance , 


ACTIVITIES  OP  THE  BUREAU  OF  RODEInIT  CONTROL 

Table  I  below  shows  1956  and  1957  as  compared  with  1955-56,  It  should 
be  ftoted  that  "trap  days"  is  the  accepted  term  for  the  number  of  times  traps  were 
set,  inspected,  rebaited,  moved  or  carcasses  taken,  "Poison  days"  are  the  number 
of  times  poison  has  been  set  out  and  inspected. 


TRAPS  POISON  TOTAL 


Year 

Man  Days 

Trap  Days 

Man'  Days   Poison  Days 

Trap  and  Poison 

1955-56 

1,341 

188,026 

338      101,400 

289,426 

1956-57 

1,323 

162j665 

445      135,759 

298,464 

-18 

-  25,361 

♦107      +34,359 

+9,038 

-1% 

-  13,5% 

+33  1/3%      +33  1/3% 

♦3% 

4137 

or 

3,7  per  man  day 

4693 

or 

3,4  "   " 

Table  II  shows  number  of  rats  trapped.  No  figures  can  be  given  on  rats 
killed  by  poison  because  most  poisoned  rats  crawl  away  to  die  or  plunge  into 
sewer  and  bay, 

1955-56 
1956-57 

Summary  of  Activities: 

In  connection  with  these  and  other  statistics  it  should  be  kept  in  mind  that 
the  primary  purpose  of  the  work  is  to  trap  rodents  for  scientific  study  by  the 
United  States  Public  Health  Service  which  is  located  in  San  Francisco  and  serves 
the  entire  western  United  States,  Poisoned  rats  are  difficult  to  use  in  research 
for  diseases  harmful  to  humans. 
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Rodent  Control  Measures; 

■Rodent  Control  Activities  consist  of  trapping,  poisoning,  and  gassing  rats; 
also,  defleaing  rats  and  keeping  an  index  of  flea  species.  Also,  checking  condi- 
tion of  homes  of  patients  who  have  contacted  Salmonella  Typhimurium  from  rats  or 
nice  and  reporting  condition  to  the  Chief  Food  and  Sanitary  Inspector, 

The  pbisoning  and  gising  of  the  rats  \i&.s   performed  4t  Lalce  Merced,  Laguna 
Honda  Home,  Yacht  Harbor,  Fisherman's  Wharf,  beach  parks,  city-ovmed  dumps  and  the 
piers. 

The  control  of  rats  under  Fisherman's  Wharf  was  accomplished  by  the  use  of 
380  pounds  of  mixed  cereal  and  VJarfarin  bait,  50  pounds  of  diced  apples  mixed  with 
50  grams  of  "1080"  compound. 

Rodent  Control  Activities; 

1957  1956 

Number  man  days  expended                          1,323  1,341 

Number  of  premises  inspected  with  rat  infestation         466  453 
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BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

PERSONNEL 

1  -  Director  -  Full  Time 
6  -  Physician  Specialists  -  Full  Time 
20  -  Physician  Specialists  -  Part  Time 

1  -  Chief,  Dental  Division  -  Full  Time 

10  -  Dentists  -  Part  Time 

4  -  Dental  Hygienists  -  Full  Time 
i  -  Dental  Assistant  -  Full  Time 

1  -  Senior  Psychologist  -  Full  Time 

3  -  Psychologists  -  Full  Time 

1  -  Psychologist  -  Part  Time 

1  -  Psychiatric  Social  Worker  -  Full  Time 

1  -  Administrative  Assistant  -  CCS  -  Full  Time 

2  -  Medical  Social  Workers  -  Full  Time 

3  -  Audiometrists 

11  -  Clerical  Workers  -  Full  Time 
1  -  Clerical  Worker  -  Part  Time 

The  only  increases  in  personnel  during  the  fiscal  year  1956-57  were  in 
the  crippled  Children's  Program;  two  additional  clerical  workers  and  one  Adminis- 
trative Assistant  were  added,  however,  the  position  of  Administrative  Assistant 
was  not  filled  during  this  year. 

There  has  been  no  increase  in  the  number  of  Physician  Specialists  in  this 
Bureau  since  1948  in  spite  of  the  increased  work-loads  and  added  programs.  Two  of 
the  part-time  Physician  Specialists'  positions  were  consolidated  to  provide  an 
additional  full-time  position  and  a  physician  with  public  health  training  and 
administrative  experience  was  hired  to  fill  this  position.  It  is  planned  that 
additional  part-time  positions  will  be  further  consolidated  to  full-time  positions 
as  physicicins  trained  in  public  health  can  be  hired. 

The  20  part-time  Physician  Specialists  are  distributed  as  follows:   2  to 
the  Eye  and  Ear  Center;  2  to  Mental  Hygiene  Division;  2  to  Cardiac  Diagnostic 
Center;  1  to  City  College;  1  to  Tuberculosis  Control,  The  remaining  12  part-time 
Physician  Specialists  are  assigned  to  the  district  health  centers  to  assist  the 
6  full-time  doctors  in  school  health  work,  child  health  conferences  and  immuniza- 
tion programs, 

PROGRAMS 


A,  MATERNAL  HEALTH 

1,   San  Francisco  Hospital 

During  the  calendar  year  1956  there  were  1,474  births  in  San  Fran- 
cisco Hospital  which  is  a  slight  increase  over  the  previous  year. 
As  in  the  past,  about  twenty  percent  of  the  mothers  did  not  register 
for  care  at  the  hospital  prior  to  delivery.  The  rate  of  premature 
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deliveries  and  fetal  deaths  from  this  non-clinic  group  is  much 
higher  than  from  the  mothers  who  obtained  prenatal  care.  More 
of  the  premature  babies  of  these  non-clinic  mothers  died,  and 
those  who  survived  required  longer  hospitalization  per  baby  than 
did  the  prematures  delivered  of  clinic  mothers.  Premature  babies 
spent  a  total  of  4,298  days  in  the  premature  nursery  at  an  expense 
of  about  $24,00  per  day  to  the  hospital.  The  smallest  infant  who 
survived  was  2  pounds  1  ounce  at  birth  and  v/as  hospitalized  for 
124  days.   It  can  thus  be  seen  that  prematurity  and  the  complica- 
tions which  result  from  it  remain  our  most  important  unsolved 
problem  in  the  field  of  maternal  health,  particularly  at  San  Fran- 
cisco Hospital,  It  is  not  only  the  leading  cause  of  neonatal 
deaths,  but  is  also  an  important  economic  problem.  Program  emphasis 
must  be  placed  on  prevention  of  prematurity  and  priority  given  to 
mothers  with  a  history  of  previous  premature  delivery  and  still 
births  in  the  prenatal  clinic  at  San  Francisco  Hospital  and  in 
generalized  nursing  supervision, 

2,   Parents*  Classes  in  the  Health  Centers: 


During  the  year  classes  for  expectant  parents  were  conducted  in 
five  health  centers,  Tne   average  attendance  was  14,1  v;hich  is  a 
slight  increase  over  the  last  year.  During  part  of  the  year 
monthly  meetings  for  the  instructors  were  arranged.  These  meet- 
ings were  attended  by  Mental  Hygiene  staff  and   some  Maternal  and 
Child  Health  physicians,  as  well  as  the  nurse  instructors.  Time 
was  spent  in  evaluating  the  classes  as  they  are  given  and  in  try- 
ing to  make  adjustments  in  the  classroom  material  according  to 
the  needs  of  the  expectant  mothers  in  each  center.  In  general, 
these  classes  meet  the  needs  of  the  mothers  v/ith  at  least  high 
school  education  and  an  interest  in  learning  more  about  their 
ovm  pregnancy  and  care  of  the  expectant  baby.  The  mothers  most 
in  need  of  this  kind  of  education  are  not  being  reached  by  this 
means.  More  instruction  of  individual  nurses  who  meet  expectant 
parents  in  the  hone  is  needed  in  order  to  give  better  education 
to  those  v.'ho  will  not  attend  formal  classes.  In  some  centers  it 
is  planned  to  conduct  one  or  tv/o  sessions  in  churches  and  community 
centers  where  the  people  nomally  congregate  in  hopes  of  reaching 
those  who  will  not  come  to  a  formal  health  center  setting. 


B.  CHILD  HEALTH  CONFERENCES 


Tbe  number  of  child  health  conferences  decreased  slightly  during 
1956  due  to  closing  of  two  sessions  late  in  1955.  The  total  number  of 
sessions  and  average  attendance  in  1956  was  24.95  children  per 
session,  A  major  reason  for  this  decrease  was  the  elimination 
of  school-age  children  from  the  child  health  conferences.  These 
school-age  children  are  now  referred  to  immunization  centers  in 
the  health  centers  rather  than  crov;ding  the  time  from  infants  in 
the  child  health  conferencese  This  allo\'/s  more  time  for  counseling 
amd  guidance  which  should  be  a  major  aspect  of  the  Child  Health  con- 
ferences, 

A  point  of  extreme  interest  in  relation  to  the  Child  Health  Confer- 
ence is,  hov;  long,  or  how  many  sessions  the  average  mother  attends 
after  she  registers  her  infemt;  does  she  complete  the  immimization 
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series,  and  if  she  drops  out,  what  are  the  reasons.  It  is  hoped 
that  during  the  coming  year  full-time  physicians  may  be  able  to 
determine  these  facts  in  the  health  centers, 

SCHOOL  HEALTH  SERVICES 

The  Central  Health  Committee,  which  is  a  joint  administrative  and  plan- 
ning committee  of  the  Unified  School  District  and  Department  of  Public 
Health,  continued  to  meet  this  year.  All  problems  which  affect  school 
health  are  taken  up  by  the  Central  Health  Committee  and  the  best  solu- 
tion is  studied  and  put  into  effect. 

Vision  Screening  Technicians  which  were  recommended  last  year  by  the 
Central  Health  Committee,  have  been  approved  in  the  budget  of  the 
Department  of  Education  and  will  be  hired  for  the  coming  school  year. 
They  will  work  very  closely  with  the  public  health  nurses  in  the 
schools  and  with  the  Eye  Diagnostic  Center  in  our  Department, 

The  Tuberculin  Testing  Program  was  re-instituted  in  the  schools 
this  year  and  proved  to  be  a  very  fruitful  case-finding  procedure, 
44  active  cases  of  Tuberculosis  were  found  in  school  children  and 
11  known  active  cases  were  found  in  outside  contacts  as  a  result  of 
the  program.  Other  probable  active  outside  cases  are  pending  investi- 
gation. 

The  program  of  periodic  physical  examinations  at  intervals  of  three 
or  four  years  during  the  child's  life  is  important,  not  only  in  early 
finding  of  physical  defects  in  a  child,  but  more  important  from  a 
health  education  standpoint.  During  the  past  year  our  physicitos 
did  24,227  examinations  in  the  schools,  (an  increase  of  over  7,000 
in  the  past  year)  and  in  addition  17,794  children  were  examined  by 
their  private  physiciams  and  the  forms  were  returned. 

Every  effort  has  been  made  to  utilize  the  time  of  our  part-time 
Physician  Specialists  as  effectively  as  possible.  As  we  pointed  out, 
there  have  been  no  additional  physicians  added  to  the  staff  since 
1948,  Since  this  time  the  school  population  has  increased  from 
89,167  to  the  present  110,961  and  the  number  of  schools  has  increased 
comparably.  Additional  physicians  employed  on  a  ten  months  basis  are 
urgently  needed  to  cover  school  work  more  adequately,  Los  Angeles 
city  schools  employ  approximately  two  times  as  many  physicians  per 
child  as  are  employed  in  San  Francisco  for  school  health  work, 

A  large  part  of  the  time  spent  by  the  Central  Health  Committee  this 
year  was  in  the  revision  of  various  school  health  forms.  This  is  a 
necessary,  but  very  time-consuming  job.  One  of  the  forms  which  was 
revised  and  consolidated  for  instance,  was  the  Private  Physician's 
Form  used  to  obtain  information  of  a  routine  or  special  nature  from 
the  child's  physician  or  clinic.  Many  meetings  were  required  to 
consolidate  the  previous  existing  eleven  forms  into  one  useful  form, 

DENTAL  DIVISION 

The  Dental  Division  has  been  in  need  of  additional  part-time  dentists 
for  several  years.  During  the  fiscal  year  1956-57  this  need  was 
accentuated  by  the  temporary  loss  of  one  part-time  dentist  who  was 
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assigned  to  the  Sheriff's  Office,  and  by  the  difficulty  of  replacing 
other  dentists  who  have  resigned.  This  has  resulted  in  long  waiting 
lists  for  dental  rare  at  all  health  centers.  Because  of  the  above 
mentioned  personnel  shortages,  the  attendance  at  our  dental  clinics 
dropped  from  24,289  in  1955-56  to  21,271  in  1956-57.  The  number  of 
operative  procedures  and  X-rays  which  were  taken,  however,  showed 
a  slight  increase  in  these  two  years  in  spite  of  the  drop  in  the  total 
number  of  children  seen.  More  X-rays  are  being  taken,  more  anaesthesia 
is  given  and  more  permanent  fillings  are  being  replaced. 

During  the  year  additional  procedures  were  institute!  to  educate  parents 
and  children  as  to  the  value  of  the  dental  service  and  the  importance  of 
keeping  appointments.  Much  time  has  been  lost  in  the  past  due  to  broken 
appointments. 

The  Dental  Division  worked  with  the  Central  Health  Committee  in  a  pilot 
program  of  dental  education  and  instruction  of  3rd  grade  students  at  3 
elementary  schools.  The  Hygienist  and  a  Nutritionist  from  the  Depart- 
ment of  Education  talked  to  both  faculty  and  students  and  the  Hygienist 
demonstrated  techniques  of  tooth  brushing  with  a  large  model.  This 
proved  to  be  a  very  effective  educational  program  and  plans  have  been 
made  to  extend  it  to  all  3rd  grade  students. 

Unmet  needs  in  this  Division  continue  to  be  in  the  field  of  additional 
personnel  needed.  A  part-time  dentist  is  needed  badly  in  the  Hunter's 
Point  area  and  a  part-time  dental  assistant  is  needed  to  assist  the  4 
dentists  working  in  the  clinic  at  101  Grove  Street, 

A  change  in  age  priority  for  operative  dental  work  and  more  emphasis 
on  dental  education  is  contemplated  during  the  next  year. 

E.  If^UNIZATION  CENTERS 

Early  in  1956  Immunization  Centers  were  opened  at  each  health  center 
at  a  regular  time  each  week.  The  purpose  of  these  centers  was  to 
provide  a  plaCe  for  referral  of  school  age  children  who  needed  tuber- 
culin testing,  initial  series  or  boosters  of  diphtheria-tetanus,  and 
smallpox  vaccination.  Up  to  this  time  these  children  had  been  seen  in 
the  Child  Health  Conferences.  During  the  year  1956,  6,797  immunizations 
were  given  at  the  Immunization  Centers  with  an  average  attendance  of 
13.9.  It  is  planned  during  this  coming  year  to  refer  more  preschool 
children  who  need  immunizations  from  the  child  health  conferences  to 
these  centers.  This  will  decrease  the  total  attendance  in  child  health 
conferences  but  will  allow  for  better  total  service. 

During  this  year  the  Bureau  of  Maternal  and  Child  Health  Physicians 
participated  in  the  Salk  Vaccination  Program  in  the  health  centers  and 
in  the  child  health' conferences.  The  total  number  of  injections  and 
tests  given  was  131,919,  This  is  an  increase  of  70,000  over  the  previous 
year,  partly  due  to  the  Salk  Vaccine  Program  and  partly  to  the  increased 
Tuberculin  Testing  Program, 

F,  DIACTvlOSTIC  CENTERS  -  EYE,  EAR,  AND  CARDIAC 

The  attendance  at  all  of  th6  Diagnostic  Centers  increased  by  about  200 
during  1956.  At  Eye  Center,  2611  children  were  seenj  at  Ear  Center, 
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1935  children  were  seen;  and  at  Cardiac  Center,  917  children  were  seen. 

Most  of  the  referrals  to  these  Diagnostic  Centers  come  from  our  oim 
Public  Health  Nurses  and  Physicians  through  Child  Health  Conferences  and 
school  examinations.  Some  of  the  cliildren,  however,  particularly  in 
Cardiac  Center  are  referred  for  evaluation  by  private  physicians  and 
clinics. 

In  addition  to  the  diagnostic  examination  itself,  much  of  the  work  of 
each  of  these  centers  is  educational.  Parents  are  encouraged  to  attend 
and  the  response  of  parents  has  been  very  gratifying.  In  all  three 
centers,  a  total  of  4,538  parents  (or  80%)  accompanied  their  children 
for  the  examination. 

The  audiometrists  from  the  Ear  Diagnostic  Center  did  over  32,000  group 
tests  in  the  schools  during  1956,  This  was  an  increase  of  over  4,000 
from  1955,  Some  of  this  group,  approximately  7,000,  failed  to  pass  the 
group  test  and  were  referred  for  re-testing;  and  an  additional  6,000  v;ere 
then  referred  for  individual  tests  at  the  Diagnostic  Center, 

As  the  school  population  increases,  the  school  children  are  tested  less 
frequently.  Since  three  audiometrists  are  able  to  test  only  about  32,000 
to  34,000  children  a  year,  each  child  is  tested  only  every  three  or  three- 
and-a-half  years. 

During  the  summer  the  audiometrists  have  been  testing  children  in  the 
nursery  schools  and  day  care  centers  throughout  the  city. 


G,  MENTAL  HYGIENE 


The  program  content  of  the  Division  of  Mental  Hygiene  is  threefold: 
(1)  Routine  Child  Guidance  Clinic  work;  (2)  Processing  of  the  mentally 
defective  for  State  Hospital  placement;  (3)  Acting  as  a  consulting  unit 
to  the  district  health  centers. 

During  1956  a  total  of  657  children  and  their  families  were  seen  in  the 
Child  Guidance  Clinic  aspects  of  the  program,  A  large  part  of  the  time 
of  one  psychologist  is  devoted  to  processing  the  cases  which  will  be 
committed  to  Sonoma  and  attending  Court  hearings.  During  1956  this 
worker  attended  136  Court  hearings,  67  cases  were  committed  to  Sonoma 
during  this  year  and  an  active  list  of  131  children  still  await  place- 
ment. 

The  Mental  Hygiene  Division  has  placed  emphasis  during  the  last  year  on 
the  third  phase  of  their  program  -  that  of  acting  as  a  consulting  unit  to 
public  health  physicians  and  nurses  in  the  district  health  centers.  At 
present  each  of  the  ten  health  centers  has  a  Mental  Hygiene  Consultant 
for  approximately  a  half  day  a  week  on  a  regular  basis.  It  is  anticipated 
that  this  program  will  be  continued  and  expanded  during  the  next  year.  It 
is  felt  that  this  consultation  approach  to  the  mental  health  problems  of 
the  community  has  a  more  far  reaching  effect  than  the  equivalent  amount 
of  time  spent  on  direct  services  to  patients. 
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H.  CRIPPLED  CHILDREN  SERVICES 

Statistical  Sumnary  -  July  1,  1956  to  July  1,  1957: 

Number  of  active  cases  -  July  1,  1956 2,821 

"     "  new  cases  (incl.  reopened)   •..•••  1;185 

"     "  cases  closed  ••••.••,•••••  1,944 

••     "  active  cases  July  1,  1957 2,062 

Total  Budget  $421,104.13 

Diagnostic  ,,,,  •••$  28;483,92 

Treatment  ...,,,..,,,.   347,283.51 
Administration  .♦,..,,,..    45,336,70 

Reorganization  of  the  Crippled  Children  Services,  which  was  started 
in  the  Spring  of  1956,  has  continued  during  the  year.  Two  of  the 
three  objectives  established  in  1955  have  been  met  -  establishment 
of  a  procedure  for  processing  cases  to  maintain  proper  control  and 
elimination  of  the  backlog.  The  third  objective  -  to  train  the 
staff;  has  been  partially  fulfilled.  It  will  be  completed  when  the 
full  staff,  administrator,  clerical  and  social  service  positions 
are  filled. 

As  can  be  seen  from  the  statistical  summary  above,  there  were 
759  fewer  active  cases  on  July  1,  1957  than  on  July  1,  1956,  There 
are  two  main  reasons  for  this;  (1)  the  program  was  held  up  on  two 
occasions  during  the  year  for  one  or  two  months  at  a  time  and  no 
new  cases  were  added  during  this  time;  (2)  a  concentrated  effort 
was  made  to  close  all  cases  in  which  treatment  was  completed,  or 
in  which  the  family  was  able  to  afford  balance  of  care. 

As  the  new  administrator  and  other  staff  members  become  skilled  in 
the  procedures  developed,  there  will  be  more  efficient  handling  of 
the  progteun.  This  will  improve  our  relationships  with  other 
agencies,  physicians  and  hospitals  which  should  continue  to  improve 
the  quality  of  service  to  San  Francisco's  handicapped  children, 

I,  UNMET  NEEDS 

Additional  personnel  is  needed  in  the  Bureau  of  Maternal  and  Child 
Health  in  almost  every  division.  More  physicians  are  needed  for 
school  health  work,  more  dentists  and  a  dental  assistant  are  needed, 
and  more  clerical  workers  are  needed  for  the  Central  Office. 

A  full-time  administrative  position  should  be  established  to  assist 
the  Director  of  the  Bureau  of  Maternal  and  Child  Health  in  program 
planning  and  administration  of  the  many  divisions  of  this  Bureau, 
This  was  a  need  which  was  felt  and  requested  by  the  Director  as 
long  as  six  years  ago  and  becomes  even  more  important  if  we  are  to 
do  research  and  conduct  programs  for  the  prevention  of  prematurity, 
childhood  accidents,  and  some  of  our  other  important  Maternal  and 
Child  Health  problems. 

Another  unmet  need  from  a  budget  standpoint  continues  to  be  a  lack 
of  mileage  for  transportation  and  a  car  for  assignment  to  the  Bureau 
of  Maternal  and  Child  Health,  All  of  the  full-time  physicians  use 
their  own  cars  to  travel  between  health  centers  at  their  own  expense 
and  the  medical  social  vj0jl:e;:s  in  Crippled  Children  Services  who  must 
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BUREAU  OF  PUBLIC  liEALTH  NURSING 

Personnel 

Ten  additional  public  health  nurses  were  granted  July  1,  1956  -  ten  less 
than  the  number  requested.  Eight  were  assigned  to  generalized  districts  where  new 
schools  and  increased  enrollments  occurred.  One  was  assigned  to  the  Maternal  and 
Child  Health  program.  One  went  to  the  Tuberculosis  Division, 

Six  clerks  were  added  -  two  less  than  the  number  requested.  Thus,  after 
years  of  effort,  a  full-time  clerical  worker  is  now  assigned  to  each  health  center, 

Reclassificatioh  of  a  supervising  nurse's  position  to  that  of  Educational 
Director  was  accomplished,  following  four  years  of  effort, 

Ihe  staff  consists  of: 

1  Director 

1  Assistant  Director 

1  Educational  Director 

17  Supervisors,  Public  Health  Nursing 

127  Staff  Public  Health  Nurses 

(3  paid  by  Child  Care  Centers) 

15  Clerical  Workers 

7  Porters 

Staff  turnover  was  unusually  heavy  during  the  year.  Four  supervising 
nurses  left  and  twenty-six  staff  nurses  left  for  the  following  reasons: 

Supervising  Nurses: 

3  Retired 

1  Left  to  accept  a  teaching  position 

at  University  of  California,  Los  Angeles 

Staff  Public  Health  Nurses: 


6  Accepted  positions  with  school  departments 

7  Moved  from  the  City 

1  Retired 

2  Marriage 
2  Pregnancy 

2  Resigned  because  of  illness 

4  Resigned  because  of  family  responsibilities 

1  Terminated  because  of  unsatisfactory  work 

1  Resigned  to  undertake  nursing  research 

This  made  a  total  of  thirty  nurses  who  left  the  staff  during  the  year 
1956. 

Replacements  were  obtained  without  difficulty,  but  orientation  of  four 
new  supervisors  and  twenty-six  staff  nurses  in  a  public  health  nursing  service  as 
complex  as  the  one  carried  by  this  Department  required  much  administrative  and 
supervisory  time. 
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S  tudent  P  rogjcajn 

Field  experience  was  provided  for  twenty-Six  basic  nursing  students  from 
the  University  of  California  for  eight-week  periods,  and  for  fourteen  graduate 
students  who  spent  from  three  to  four  months  in  field  work  during  the  year. 

Staff  Education 

The  Director  and  Assistant  Director  conducted  supervising  nurse  meetings 
every  two  weeks. 

Three  staff  meetings  for  the  total  nursing  staff  were  held  following 
joint  planning  by  the  Staff  Education  Committee  and  the  administrative  nursing 
staff,  Th6se  meetings  were  centered  around  the  problems  of  juvenile  delinquency, 
alcoholism,  and  methods  of  communication. 

Weekly  staff  education  meetings  were  held  in  each  health  center.  One 
and  one-half  hours  of  time  a  week  was  devoted  to  this  in  each  center. 

Orientation  meetings  were  conducted  by  the  Educational  Director  and 
specialized  supervisors  for  new  nurses. 

Department  orientation  meetings  were  attended  by  ten  public  health 
nurses  v;ho  had  completed  their  probationary  periods. 

Community  activities  have  been  maintained  at  a  high  level, 

TOTAL  SERVICES 

1956  1955 

Obstetrical  patients  serviced 

Tuberculin  tests 

School  population  serviced 

Total  nursing  services  for  1955  -  159,939 
•«      "       "      "  1956  -  161,247 
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ADULT  GUIDANCE  CENTER 

The  Adult  Guidance  Center  is  a  voluntary  medical  and  psychiatric  out- 
patient clinic  for  the  treatment  of  alcoholics.  The  clinic,  a  facility  of  the 
Department  of  Public  Health,  was  opened  April  2,  1951,  In  the  past  6f  years,  the 
clinic  has  treated  over  7,000  San  Franciscans  suffering  from  the  illness  of  alco- 
holism; counselling,  informational  interviews  and  referrals  have  been  given 
another  2,400  alcoholics  or  members  of  their  families.  Although  the  clinic  is  one 
of  the  largest  in  the  United  States  in  active  patient  case-load,  at  no  time  since 
its  opening  has  the  staff  been  able  to  accept  all  who  seek  and  need  help. 

The  clinic'is  budget  for  the  fiscal  year  was  reimbursed  $50,000  by  the 
California  Alcoholic  Rehabilitation  Commission  under  a  contract  requiring  the 
clinic  to  carry  out  research  on  development  of  intensive  treatment  techniques. 
Under  this  contract  475  consecutive  patients  (of  the  1,343  admitted  during  the 
year)  constituted  the  treatment  research  study  group. 

The  reports  of  the  State  Department  of  Public  Health  Alcoholism  Studies 
Project  on  follow-up  interviews  and  evaluation  of  patients  after  treatment  were 
released  during  1957,  Nearly  two  years  after  treatment  the  former  patients  were 
evaluated  as  follows: 

50%  of  those  interviewed  showed  excellent  adjustment 

207o  showed  fair  to  good  improvement 

307o  showed  slight  improvement  or  none  at  all 

There  were  3  men  to  every  woman  treated;  the  average  age  was  44,8  years. 
The  average  patient  received  11  treatments  at  the  clinic  over  a  period  of  4  months, 
One  patient  in  5  received  individual  or  group  psychotherapy.  Patients  receiving 
psychotherapy  showed  a  much  higher  percentage  of  maximum  improvement  than  those 
receiving  only  medical  treatment. 

Services  in  the  Clinic 

The  research  project  sponsored  at  this  clinic  by  the  State  Alcoholic 
Rehabilitation  Commission  has  also  helped  determine  the  maximum  load  of  active 
patients  and  patient  services  the  present  staff  can  carry  and  still  provide  ade- 
quate treatment  with  the  best  results  for  the  community  and  the  patient.  The 
clinic  maximum  service  load  with  present  staff  is  revealed  by  analysis  of  June, 
1957  services: 

Active  case-load  June  1,  1957        612  patients 
Admitted  during  June  113    " 

Application  interviews  257 

Physician  interviews,  examinations 

and  treatments  1,781 

Registered  Nurse  interviews, 
administering  of  prescribed 

medications  2,241 

Individual  psychotherapy  (hours)      312 
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Group  psychotherapy  (hours)  138 

Social  Service  aid  17 

Information  interviews  10 

Psychological  testing  referrals  18 

Alcoholism  education  lectures 

by  staff  for  patients  7^ 

Total  patient  Services 

rendered  June,  1957  4,852 


Other  Activities 


1.  Hospitalization  of  alcoholics  -  the  Adult  Guidance  Center  was  stipu- 
lated by  the  Alcoholic  Rehabilitation  Coimnission  to  be  the  referral  source  for  50% 
of  the  patients  hospitalized  under  its  contract  with  Mt.  Zion  Hospital  in  San  Fran- 
cisco. In  a  demonstration  to  determine  the  value  of  admission  and  treatment  on  the 
regular  medical  wards  of  general  hospitals  of  patients  with  acute  alcoholism  and 
post-intoxication  withdrawal  symptoms,  the  Commission  contracted  to  pay  all  or  part 
of  the  charges  of  a  series  of  such  patients. 

Recent  developments  in  medical  management  of  most  alcoholics  have 
eliminated  the  need  for  long  terra  hospitalization,  with  concurrent  social  and 
economic  disruption  which  exacerbate  rehabilitation  problems.  The  five  to  ten 
percent,  who  need  some  hospital  care,  rarely  require  more  than  5  days.  If  local 
facilities  were  available  in  the  general  and  county  hospitals  for  such  patients, 
the  necessity  for  commitments  to  State  hospitals  might  be  very  radically  reduced, 

2.  Continuing  medical  research  by  the  clinic  physicians  has  enabled 
the  clinic  to  handle  many  cases  on  an  out-patient  basis  previously  requiring  hos- 
pitalization, 

3.  Psychological  research  in  diagnosis  and  prognosis  has  increased  the 
effectiveness  and  efficiency  of  the  treatment  course  best  suited  to  the  needs  of 
the  individual  patient. 

Community  Education 


informed  community  is  one  of  the  most  effective  assets  in  the  reduc- 
ajor  public  health  problem  and  some  of  the  clinic's  efforts  in  public 


An 
tion  of  any  major  public  health  problem 
education  are; 


1,  The  clinic  staff  has  v/orked  closely  with  Mayor  Christopher's  Com- 
mittee for  the  Study  of  Alcohol  Problems  in  San  Francisco,  This  Committee  has 
recommended  expansion  of  the  Adult  Guidance  Center  treatment  services  to  include  a 
psychiatric  team  at  the  County  Jail  (4  positions)  and  additional  staff  at  Otis 
Street  to  deal  with  the  increased  demand  for  treatment  by  such  patients  on  release 
from  the  Jail  (5  positions).  Also  needed  is  additional  space  (the  third  floor)  at 
150  Otis  Street  to  provide  the  most  efficient  use  of  staff  and  treatment  services 
following  this  expanded  staff  and  case-load, 

2,  A  seminar  of  3  weeks  was  conducted  at  the  Clinic  for  the  clergy  of 
the  San  Francisco  Council  of  Churches.  Over  30  ministers  attended  these  lectures 
and  discussions  on  problems  of  alcoholism. 


Cattimri}  y. 
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3a  One  day  seminars  for  the  Stanford  and  University  of  California 
medical  students  were  given, 

4.  Other  lectures  by  professional  staff  members  to  University  and 
College  classes,  social  agencies,  service  clubs,  schools,  church  groups  and  medical 
groups , 

5,  Continuous  and  close  liaison  with  public  and  private  agencies  and 
groups  dealing  with  some  phase  of  alcoholism  has  continued  to  expand  local  re- 
sources for  rehabilitation  efforts  in  areas  beyond  the  clinic's  scope  (e.g.  Halfway 
Houses  for  homeless  male  and  female  alcoholics). 


-  TS  - 
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BLERGHJCY  HOSP JTAL,  SERVICE 

During  the  fiscal  year  1956-57  there  was  a  6-|%  increase  in  the  services 
rendered  to  the  publie  by  the  Emergertcy  Hospital  Service,  The  36,206  rtedical  and 
60,869  surgical  cases,  a  total  of  97,075,  represented  an  increase  of  5,890  over 
the  preceding  fiscal  year;  ambulance  service  increased  similarly  with  13,236 
transfers  and  23,281  ambulance  runs  for  a  total  of  36,517  calls,  an  increase  of 
2,253  calls  over  1955-56, 

For  many  years  Central  Emergency  Hospital  has  been  operating  as  a 
Poison  Control  Center;  it  has  now  been  formally  designated  as  one  of  the  treatment 
and  information  centers  in  the  city.  During  the  year  rape  records  were  transferred 
from  the  Bureau  of  Venereal  Disease  Control  to  the  Emergency  Hospital  Service. 

A  survey  of  the  Emergency  Hospital  Service  ivas  made  by  the  State  Depart- 
ment of  Public  Health  in  compliance  of  Section  212  of  the  Health  &  Sanitary  Code. 
A  detailed  item  by  item  recap  follows: 

1,  In  addition  to  pre-employment  health  examinations,  provisions  should  be  made 
for  annual  health  examinations  of  all  persons  employed  in  the  emergency  hospitals. 

2.  Periodic  bacteriological  checks  of  autoclaving  results  should  be  included  as 
part  of  routine  checks  of  sterilizer  performance.  The  Bacteriological  Laboratory 
is  now  conducting  such  checks. 

3,  When  the  number  of  nursing  utensils  on  hand  is  not  adequate  to  maintain  them 
on  an  individual  basis,  they  should  be  sterilized  after  each  use, 

4.  While  the  food  service  in  this  type  of  facility  is  not  extensive,  dishes,  pots, 
pans,  and  other  utensils  used  in  the  preparation  and  serving  of  food  and  drink 
should  be  disinfected  after  each  usage  by  submersion  of  the  clean  utensils  for  at 
least  two  minutes  in  water  at  170  deg.  P.,  or  submersion  in  boiling  water  for  one- 
half  minute.  Since  the  general  purpose  hot  water  supply  should  not  exceed  140 
deg,  F,,  a  separate  180  deg,  F,  hot  water  supply  should  be  included  in  the  future 
improvement  program.  Under  existing  conditions,  the  use  of  disposable  type  eating 
utensils  could  reduce  the  number  of  utensils  in  need  of  disinfection  to  an  extent 
that  it  would  be  relatively  safe  to  disinfect  them  in  a  container  on  the  diet 
kitchen  stoves. 

Paper  plates,  etc.,  ordered  in  order  to  avoid  high  expense 
of  dish  sterilizers  for  each  hospital.  Nurses  instructed  to 
boil  silverware  of  patients, 

5.  A  reliable  thermometer  should  be  kept  in  each  refrigerator  used  for  perishable 
food. 

Food  for  patients,  such  aS  milk  and  btead,  is  issued  daily; 
other  foods,  such  as  soup,  spam,  etc.,  are  canned  and  opened 
when  needed.  Perishable  foods  are  the  property  of  the  personnel, 
paid  for  by  themselves  and  usually  consumed  the  same  day, 

6,  Metal  cylinders  used  for  compressed  gases  should  be  provided  with  adequate 
restraints  at  all  times. 

Corrections  have  been  made. 
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7,  Battery  operated  lamps  should  be  readily  available  for  use  in  the  event  of 
elect.vi.c  povjer  failure. 

Battery  operated  lamps  have  been  tried  by  the  Emergency  Hospital 
Service  for  years  and  it  has  been  our  experience  that  Coleman 
lanterns  and  a  supply  of  candles  are  more  reliable.  We  carry 
both  in  all  hospitals, 

8,  In  addition  to  non-slip  treads  or  surfaces,  stairways  and  ramps  should  be  pro- 
vided with  handrails, 

2  ramps  at  Central,  No  ramps  at  Alemany,  Park  or  Harbor,  and  no 

steps  more  than  2  steps  high  in  each  of  these  hospitals.  All 
steps  at  Central  have  handrails  and  the  2  ramps  will  have  hand- 
rails provided  soon, 

9,  In  the  absence  of  adequate  incineration  facilities,  a  special  disposal  method 
should  be  established  for  surgical  dressings  and  similar  materials, 

Mr,  VJall  agreed  that  since  the  Emergency  Hospitals  did  not  treat 
infections,  and  since  garbage  cans  were  out  of  the  way  of  the 
public,  an  adequate  method  of  disposal  was  to  line  the  soiled- 
dressings  receptacles  with  paper  bags  and  then  place  them  in 
garbage  cans  in  their  entirety, 

10,  Some  of  the  Surgery  scrub  sinks  need  knee,  foot  or  elbow  control  of  the  hot  and 
cold  water  supply,  and  a  timing  device  visible  from  the  scrub  sink. 

We  do  not  do  "aseptic"  surgery  and  all  cases  are  contaminated 
on  arrival,  Surgery-scrubbing-tirae  is  out  of  the  question, 
Phisohex  (containing  hexachlorophene)  is  provided  in  each 
hospital  and  in  thd  opinions  of  surgeons,  is  adequate  for  the 
type  of  v;ork  we  do.  There  is  no  intention  now  of  providing 
remote  controls, 

11,  Small  handbells  should  be  provided  at  the  bedside  of  patients  where  there  is 
not  a  connection  to  an  electric  call  system. 

Central,  Harbor  and  Alemany  have  electric  call  systems.  Small 
handbells  will  be  provided  for  Park, 

12,  For  protection  of  the  potable  water  supply,  water  inlets  for  plumbing  fixtures 
should  be  above  the  rim  of  the  fixtures,  and  bedpan  flushing  attachments  at  toilets 
should  be  protected  with  vacuum  breakers.  In  the  Alemany  Emergency  Hospital  it  was 
noted  that  most  of  the  handwashing  lavatories,  and  three  deep  sinks  in  the  drying 
room  have  water  spigots  in  need  of  correction.  In  the  Park  and  Central  Emergency 
Hospitals  the  water  inlets  for  the  bathtubs  are  in  need  of  correction.  In  the 
Harbor  Emergency  Hospital  the  bedpan  flushing  attachment  in  the  female  ward  toilet 
needs  vacuum  breaker  protection. 

Corrections  and  alterations  have  been  made, 

13,  The  bedpan  flushing  attachment  for  the  men's  ward  toilet  in  Harbor  Emergency 
Hospital  should  be  re-installed  and  with  vacuum  breaker  protection. 

Corrections  and  alterations  have  been  made. 
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14,.  Handwashing  facilities  should  be  provided  in  the  two  toilet  rooms  at  Park 
Emergency  Hospital, 

Corrections  and  alterations  have  been  made, 

15,  Soiled  linen  storage  facilities  were  noted  to  need  improvement  at  Alemany  and 
Harbor  Emergency  Hospitals, 

Alemany  O.Ko  Big  can  ordered  for  Harbor, 

16,  Due  to  the  limited  amount  of  window  area  in  the  Alemany  Emergency  Hospital, 
the  use  of  the  mechanical  ventilation  system  is  considered  important,  and  of 
special  importance  when  fumes  are  in  the  building.  The  doors  between  the  garage 
and  the  emergency  room  and  the  door  to  the  garage  near  the  prison  cells,  should  be 
closed  during  times  the  gasoline  tank  of  the  ambulance  is  being  filled  in  the  gar- 
age in  the  building. 

Doors  are  now  closed.  The  control  for  the  ventilation  system 
was  in  the  basement.  An  additional  control  has  now  been  in- 
stalled at  the  Nurses*  station.  Instructions  to  keep  doors 
closed  and  to  turn  on  vent  system  when  gassing  ambulance 
have  been  issued, 

17,  A  janitor's  Closet  and  a  toilet  room  at  Harbor  Emergency,  a  toilet  room  at 
Alemany  Emergency,  and  the  oxygen  storage  closet  in  Central  Emergency  are  in  need 
of  improved  ventilation. 

All  corrected, 

18,  As  an  accident  prevention  measure,  double  acting  doors  should  be  provided  with 
view  windows.  Certain  such  view  windows  at  Central  Emergency  were  not  sufficiently 
transparent  for  this  purpose. 

Paint  has  been  removed  from  windows  on  Central  doors, 

19,  Any  future  remodeling  improvement  program  should  include  a  nursing  service 
utility  room  and  janitor's  closet  with  service  sink  at  Park  Emergency;  and  addi- 
tional general  storage  space  at  Park  and  Harbor  Emergency  Hospitals, 

True, 
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HASSLER  HEALTH  HONE 


1:  The  reduction  in  hospital  bed  occupancy  of  this  institution  has 
continued  throughout  the  past  year,  but  at  a  much  reduced  rate  as 
compared  to  the  1955-56  period.  This  is  the  result  of  continuous 
long  term  antimicrobial  therapy  plus  the  practice  of  carrying  on 
the  therapy  with  patients  discharged  from  the  hospital  and  report- 
ing to  the  Chest  Clinic  for  treatment  on  an  Outpatient  status, 

2,  It  should  be  noted  that  a  certain  percentage  of  these  cases  of 
tuberculosis  on  Outpatient  status  will  revert  to  an  infectious 
state,  and  there  will  be  a  not  inconsequential  number  of  new 
cases  of  tuberculosis  which  will  result  from  this  exposure. 
However,  this  will  not  be  reflected  in  the  "new  case  incidence" 
for  a  few  years  by  reason  of  nature  of  the  disease. 

3,  The  fact  that  a  few  recalcitrant  patients  with  infectious  stage 
of  tuberculosis  have  been  tried  and  sent  by  the  court  to  the 
Medical  Facility  of  the  State  Prison  system  at  Vacaville,  is 
believed  to  have  had  a  definite  restraining  effect  on  occur- 
rences of  Absence  Without  Leave  (Against  Medical  Advice)  from 
this  institution, 

4,  During  the  year  the  Department  of  Public  Works  has  removed 
and  replaced  with  new  items,  all  old  water  lines,  electrical 
wiring  and  damaged  plumbing  fixtures  of  Ward  Three, 

5,  The  new  steel  80,000  gallon  water  tank  approved  in  the  1955-56 
budget  has  been  installed,  although  a  tank  with  150,000  gallon 
capacity  v;as  our  recommendation  for  fire  protection, 

6,  This  institution  has  no  provision  at  this  time  authorizing  the 
expenditure  of  funds  for  employment  of  an  X-ray  Technician, 

It  is  difficult  to  secure  physicians  who  will  accept  a  position 
on  a  medical  staff  without  adequate  and  proper  correlative  ser- 
vices. Doctors  cannot  be  expected  to  assume  responsibility  for 
the  professional  care  of  patients  without  the  recognized  ancillary 
facilities  which  are  consistent  with  good  medical  practice, 

7,  The  medical  care  of  persons  occupying  the  Single  Men's  Rehabilita- 
tion Center  under  the  Public  Welfare  Department  require  about  two 
hours  per  day,  four  days  per  week  of  professional  services  of  a 
physician  and  registered  nurse.  In  addition,  the  cost  of  materials 
and  supplies  incident  to  this  care  is  being  borne  by  our  budget 
with  no  allowance  being  made  therefor,  A  supplementary  budget  to 
cover  this  cost  may  be  necessary  at  some  future  date. 
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■•ISCM.  Y£AR 


1951-52   1952-53   1953-54   1954-55   1955-56   1956-57 


PATIENT  DAYS  96,192    93,414    94,015 

AVERAGE  BED  OCCUPANCY     262.81    255.29    259.94 

LABORATORY  WORK  LOAD 

All  types  of  tests 
and  exaiuinations  of 
clinical  value 

CLINICAL  ACTIVITIES 
WORK  LOAD 


94,293    76,803   60,891 
258,43    209,50   166,80 


9,163    10,507    11,974    12,732    16,278   20,561 


Individual  treatments 
and  examinations 

DENTAL  ACTIVITIES 
WORIC  LOAD 


8,975    10,211 


8,355 


6,580 


7,554    7,432 


Individual  dentures, 
extractions,  fillings 
and  examinations  572      826       688 

X-RAY  DEPARTMENT  WORK  LOAD 

All  types  of  tests  and 
examinations  of  clinical 
value  2,662     3,425     2,853 


838 


2,465 


603 


Meals,  regular  and 
special 


399 


4,478    4,169 


CULINARY  SERVICE  WORK  LOAD 

558,170   522,431   450,451   524,577   433,261  354,310 


*S  INOLE  _M£N»  S  REHABILI- 
TATION CENTBR 
V''!QRKJiOAD 

Individual  treatments 
and  examinations 


966 


*These  figures  represent  the  periods  from  January  1,  1957  through  June  30,  1957, 
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SAN  FRANCISCO  HOSPITAL 

Fiscal  Year 
1956-57 


L.  Capital  Projects; 

Our  Project  Status  Report  #5,  dated  June  30,  1957,  showed  the  following  tabula- 
tion: 

I  Construction  Completed,  42  Projects  Totaling   $1,116,095^00 

II  Construction  Underway,   8  Projects  Totaling    1,690,129,00 

III  In  Planning  Stages,      6  Projects  Totaling    2,298,647.00 

Totals  56  Projects  Totaling   $5,104,971,00 

Funds  for  these  projects  were  obtained  as  follows; 

Emergency  Ordinance,  1954                $  419,617,00 

Budget  1954-55  225,300.00 

Budget  1955-56  355,350.00 

Budget  1956-57  301,854,00 

Budget  1957-58  362,600.00 

Bond  Funds  3,440,250.00 

Total  Funds       $5,104,971.00 

Included  in  the  42  projects  listed  under  I  Construction  Completed  are  9  pro- 
jects totaling  $58,383,00  for  which  funds  were  not  supplied  in  either  the  Deferred 
Maintenance  Budget  or  in  the  Bond  Issue.  These  were  current  maintenance  items 
;roof  repairs,  water  tanks,  sidewalk  repairs,  storm  damage,  etc.)  which  came  up  as 
Emergency  Projects  during  this  period,  and  for  lack  of  any  available  funds  were 
;harged  to  Deferred  Maintenance  Budget.  As  the  Bond  Modernization  Program  pro- 
gresses, these  sums  must  be  appropriated  so  that  the  projects  for  which  they  were 
originally  intended  may  be  completed. 

During  this  coming  fiscal  year  (1957-58)  an  appropriation  of  $100,000.00  was 
included  in  the  Capital  Expenditure  Budget  for  the  construction  of  fire  exits  in 
the  Maternity  Building.  This  same  problem  is  facing  us  in  the  construction  of  the 
:onnecting  passageways  between  our  Main  Buildings.  The  Fire  Department  requires 
that  a  fire  exit  stairway  be  included  to  replace  the  stairwell  surrounding  the 
jlevator  shaft.  These  old  stairways  do  not  meet  the  legal  requirements  for  fire 
;xits  from  institutions  caring  for  bed  patients. 

Except  for  these  problems,  the  Bond  Issue  and  Deferred  Maintenance  Program  is 
isell   underway  and  in  spite  of  many  delays  should  be  practically  complete  by  the 
original  target  date  of  December,  1961, 

2,  Genera.1  Suggestions; 

During  the  past  fiscal  year  both  Stanford  Medical  School  and  the  University  of 
California  Medical  School,  who  provide  the  visiting  medical  staff  and  the  full- 
time  physicians  supervising  our  medical  care  services  and  also  provide  out  of  their 
teaching  funds  some  members  of  our  resident  staff,  have  pointed  out  to  you  and  to 
js  the  necessity  for  establishing  a  more  equitable  balance  between  the  services 
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"urnished  by  the  City  and  those  furnished  by  the  medical  schools.  As  a  result  of 
their  conferences  with  us,  we  submitted  in  our  1957-58  budget  request  for  the 
establishment  of  positions  which  would  provide  laboratory  services,  clerical  ser- 
;ices  and  increased  nursing  services. 

The  Chief  Adiuinistrative  Officer  established  a  plan  whereby  those  needs  could 
)e  met  on  a  two-yfear  basis.  Your  office  approved  the  great  majority  of  these  posi- 
tions, they  were,  however,  eliminated  by  the  Board  of  Supervisors.  It  is  our  in- 
tension to  submit  a  supplemantary  budget  request  during  the  fiscal  year  1957-58  in 
>rder  to  establish  these  necessary  positions  in  our  budget,  thus  relieving  the 
ledical  schools  of  the  necessity  for  utilizing  teaching  funds  for  the  provision  of 
jatient  care  services  and  providing  our  patients  with  a  more  realistic  and  more 
adequate  level  of  nursing  care, 

J,  E?;penditures;  (Other  than  personal  services) 


1956-57 

1956-57 

Expended 

Budget 

Adjusted 

And 

\ccount  No. 

Allowance 

Adjustments 

Allowance 

Encumbered 

Balance 

5.557„200oOOO 

31,830, 

-  20,102, 

11,728, 

11,657. 

71, 

5.557.220.001 

♦  22,200, 

22,200. 

22,200. 

- 

5.557.203.000 

650, 

+      2, 

652. 

652. 

- 

5.312.216.557 

500, 

500, 

490. 

10. 

5.312.219.557 

300, 

300, 

300. 

5.311.225.557 

■800, 

+    800. 

1,600. 

1,358. 

242. 

6.311.231.557 

80,000, 

+  7,232. 

87,232. 

90,044, 

-  2,812. 

6.311.232.557 

10,860, 

10,860. 

10,860.* 

«  * 

6.311.237.557 

4,541, 

4,541. 

4,541. 

- 

6.311.240.557 

96, 

96. 

96.** 

»  ** 

6.311.256.557 

900, 

900. 

825. 

75. 

6.557.300.000 

458,770. 

64;337. 

523,107. 

520,534. 

2,573. 

6.311.321.557 

•844, 

+   2,000, 

2,844. 

2,654. 

190. 

6.311.340.557 

75,000, 

+  1,333, 

76,333. 

76,222. 

111. 

6.557.350.000 

330,800. 

-  2,883, 

327,917, 

326,737, 

1,180. 

6.557.351.557 

46,560. 

46,560. 

45,815. 

745, 

6.311.355.557 

74,000. 

218, 

73,782, 

73,782; 

- 

6.311,370,557 

130, 

130, 

68, 

62, 

6.577.372.000 

47,000, 

47,000. 

46,820. 

180, 

6.311.375.557 

950, 

950. 

932. 

18. 

6,311.400,557 
Totals 

46,335, 

-  2,000, 

44,335. 

43,363, 

972. 

1,210,866, 

+  72,701. 

1,283,567. 

1,279,650. 

3,917. 

♦Billed  through  October  only,  $4,507, 
*Billed  through  December  only,$   48, 

As  indicated  above,  the  budget  as  approved  was  approximately  $69,000,00  less 
than  required.  This  was  primarily  due  to  two  factors: 

A,  The  actual  experience  of  previous  years  was  disregarded  in  making  the 
new  budget;  and 

B,  An  unpredictable  increase  in  the  use  of  new  drugs  coupled  with  an  over- 
all price  increase  of  approximately  8%. 
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... 

This  institution  is  faced  with  this  same  condition  during  the  fiscal  year 
1957-58  where  the  final  budget  is  approximately  $60,000.00  less  than  the  funds  re- 
quired for  the  previous  fiscal  year.   Additional  price  increases  (in  Some  cases  up 
to  100%)  place  the  administration  in  the  difficult  position  of  already  recognizing 
early  in  the  current  fiscal  year  that  additional  funds  must  be  requested  and  pro- 
vided if  we  are  to  complete  this  fiscal  year  without  a  dangerous  reduction  in  ser- 
vices, 

4,  Revenues: 


Account        Account  1956-57  Total 

Number          Title  Budget  Estimate  Collections 

7601  Care  of  Patients  450,000.00*  557,179.05* 

7602  Sale  of  Meal  Tickets 

(other  than  PA  deducts)  3,000.00  4,342.31 

7604  Care  of  Compensation  Cases  70,000.00  64,817,50 
7606           Care  of  Public  Assistance 

Patients  50,000.00  63,688.55 

7609           Miscellaneous  Revenue  4,000,00  '697.16 

6539           Tuberculosis  Subsidy  400,000.00**  418,437ol0** 

Totals  977,000.00  1,109,161,67 

♦Includes  estimate  and  collections  for  this  account  by  the  Bureau  of  Delinquent 
Revenue, 

**Includes  estimate  and  collections  for  this  account  on  patients  at  Hassler  Health 

Home, 


5.  Comments; 

Comparison  of  our  total  expenditures  (except  personal  services)  as  detailed  in 
3.  above  with  our  revenue  statement  as  detailed  in  4.  above  reveals  that  we  are 
within  $170,000.00  of  returning  to  the  general  fund  the  total  amount  expended.  The 
total  amount  of  the  expenses  was  approximately  $15,000,00  less  than  the  similar  sum 
as  reported  to  you  one  year  ago.  This  is  in  spite  of  the  shortage  noted  above  and 
a  very  real  indication  that  our  budgets  have  been  pared  too  closely  in  the  past. 
We  respectfully  request  that  your  office  take  the  actual  experience  of  the  previous 
fiscal  year  into  consideration  as  a  better  indication  of  current  operating  trends, 
so  that  our  perennial  problem  of  deficiency  appropriations  may  be  eliminated. 

The  patient  statistics  detailed  below  under  #6,  revealed  increases  and  de- 
creases in  patient  days  as  follows: 

iMain  Hospital  +  .05% 

Newborn  -  .05% 

Tuberculosis  -  19.0% 

Isolation  -  30,0% 

Psychiatry  +  11.0% 

Total  -  5,0% 
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Changes  in  the  admission  and  transfer  figures  are  as  follows: 


Main  Hospital 

Newborn 

Tuberculosis 

Isolation 

Psyciiiatry 


Total 


As  in  the  previous  fiscal  year,  increases  in  patient  days  and  admissions  are 
in  the  more  expensive  services,  the  large  decrease  in  Isolation  is  so  small  in 
actual  numbers  as  to  be  negligible,  and  the  Tuberculosis  Service  seems  to  be  level- 
ing off  at  a  more  or  less  stable  figure. 

The  figures  reported  for  Social  Service  indicate  a  12|7o  increase  in  total 
case  load  with  a  notable  increase  (120%)  of  the  number  of  cases  referred  to  private 
care.  This  indicates  a  more  rigid  and  thorough  screening  on  the  part  of  our  Intake 
Division  with  a  corresponding  saving  to  the  City  because  of  the  number  of  patients 
referred  elsewhere  for  care.  It,  however,  points  up  the  fact  that  the  number  of 
patients  admitted  and  discharged  cannot  in  itself  be  used  as  a  yardstick  to  deter- 
mine the  number  of  professional  workers  needed  in  this  department  of  the  hospital, 

6,  Patient  Statistics: 


1956-57 


1955-56 


Divisions 


Admissions 

and 

Transfers 


Patient 
Days 


Admissions 
and 
Transfers 


Patient 
Days 


Main  &  Maternity  15,346      222,220 

Births  1,413       10,943 

Tuberculosis  1,275       91,450 

Isolation  409        5,204 

Psychiatry  V764 30,889 

Totals  23,207      360,706 


14,135 

1,442 

1,368 

557 

4,403 


221,092 
10,992 

113,361 

7,735 

27,157 


21,905 


380,337 


Outpatient  Visits: 


1956-57 


1955-56 


Admission  -  Emergency 
Follow-up 
Pediatrics 
Pre-Natal 

Totals 


26,887 

14;421 

9^709 

7,217 


58,234 


26,971 

15,852 

10,392 

7,548 


60,763 


Social  Service  Cases:  1956-57 


Case  Load,  All  Types 

Intake  Section: 

Referred  to  Private  Care      7,004 

Referred  to  OPD  7,514 

Admitted  }-P±^?^. 

T/^-!-o1     Pacoc        Tn  +  a'ro  rsn    nr\n 


1955-56 


51,957 


3,074 

6,715 

17,771 


46,044 


J 


Medical  Social  Work  Section: 

Referred  to  Private  Care         411  669 

Referred  to  Place  of 

Legal  Residence  25  57 

Discharged  17,814  17,758 


Total  Cases,  Medical      18,250  18,484 


I 
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LAGUNA  HONDA  HavlE 


Status  of  Work  -»  1954  Laguna  Honda  Home  Bond  Issue 
and  Deferred  Maintenance  Programs  July  1>  1957 


I  Construction  Completed 

Job 

1,  Boiler  and  Aux,  Equipment 

2,  Ward  Kitchen 

3,  Roofing 

4,  Waterproofing 

5,  Mjiin  Kitchen  and  Bakery 

6,  Elevators  and  Connect.  Corridors 

7,  Boiler  and  Related  Facilities 

8,  Water  Storage  Tank 

9,  Turbine  Generator 

10.  Demolition-Farm  Buildings 


Source  of  Funds 


Amount 


Budget 
Bond 

$  167,973.00 
19,363.00 

Budget 
Budget 

Bond  and  Budget 
It   i»     It 

9,746,00 

15,069.00 

279,260,00 

383,073.00 

Budget 

142,397.00 

Budget 
Bond 

51,355.00 
60,338.00 

Budget 

Subtotal 

5*369.00 

$1,133,943.00 

II,  Unde r  Cons t ru ct ion 

1,  Clarendon  Hall 

2,  Power  Plant 

3,  Roads  and  Parking 

4,  Ward  Building  A 

5,  Resilient  Flooring 

6,  Painting  Wards  A  & 

7,  Ward  Building  B 


Bond 

Bond 

Bond 

Bond  and  Budget 

Budget 

Budget 

Budget 


$1,450;993.00 

417;239.00 

471,020.00 

243,700.00 

36,221.00 

17,840.00 

■161^800.00 


Subtotal  $2,798,813.00 


All  of  the  above  jobs  are  scheduled  for  completion  within  the  fiscal  year. 


Source  of  Funds 


Amount 


III,  Planning  Stage 

Job 

*1,  Laundry 

*2.  Buildings  M  &  0 

*3.  Buildings  D,E,F,G, 

4,  Ward  C 

5,  Repairs  -  Main  Building 

6,  Miscellaneous  Repair 

7,  Incinerator 
*8,  Steam  Mains  and  Returns 

*The  projects  are  scheduled  to  begin  construction  during  the  fall  of  1957,  and  at 
that  time  the  entire  Bond  program  will  be  either  completed  or  under  construction. 
The  balance  of  the  projects  shown  in  planning  stage  are  scheduled  for  construction 
during  fiscal  year  1957-58, 


Bond 

$ 

100,000.00 

Budget 

50,000.00 

Bond 

400,000.00 

Bond 

960,000.00 

Budget 

240,000.00 

Budget 

69,000,00 

Budget 

59,500.00 

Budget 

65,000.00 

Bond 

90,000.00 

Subtotal 

$2 

,033,500.00 
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IVo  Total  Work 

la  Completed 

2o  Under  Construction 

3o  Planning  Stage 


Total 


Amount 

$  1,133,943.00 
2,798,813.00 
2,033,500,00 

$  5,966,256.00 


Special  mention  is  made  of  Clarendon  Hall  now  under  construction.  Completion  of 
Clarendon  Hall  is  scheduled  for  about  Dec,  1,  1957.  This  facility  will  accommodate 
366  ambulatory  and  semi-ambulatory  men„  These  men  are  to  be  transferred  from  their 
present  quarters  in  buildings  D  &  G  in  the  main  concourse  of  buildings  to  make  way 
for  the  conversion  of  ambulatory  facilities  for  hospital  purposes.  Approximately 
260  hospital  beds  will  be  added  upon  completion  of  the  conversion  program. 

Clarendon  Hall  will  be    a  self  contained  unit  providing  limited  medical  and 
nursing  care  for  ambulatory  and  semi-ambulatory  men. 

Application  has  been  made  to  the  State  Board  of  Hospitals  for  licensing  86  of  these 
366  beds  to  permit  the  City  and  County  to  obtain  the  revenue  available  under  the 
Old  Age  Aid  and  Blind  Aid  progreims. 

Comparison  of  data  for  the  fiscal  year  ending  June  30,  1957  with  the  previous 
fiscal  year  develops  a  decline  in  occupancy  of  approximately  7,000  patient  days. 
Percentwise  this  decrease  represents  1%  of  total  occupancy.  The  decline  occurred 
in  all  categories  of  beds,  namely,  ambulatory,  mental  and  regular  hospital.  This 
moderate  drop  in  occupancy  reflects  increased  benefits  under  Social  Security  and 
other  welfare  programs;  improved  Social  Service  work  and  rehabilitation  of  handi- 
capped persons. 

New  Welfare  Legislation 

During  the  first  few  months  of  the  current  fiscal  year  of  1957-58  several  new 
welfare  programs  have  come  into  being  through  new  legislation  which  can  be  expected 
to  show  a  considerable  increase  in  revenues  collected  for  the  care  of  Laguna  Honda 
Home  patients;  a  probable  decrease  in  patient  occupancy  in  the  ambulatory  sections 
and  a  betterment  in  the  general  welfare  of  the  patients  and  residents  of  Laguna 
Honda  Home, 

These  new  programs  include  payments  of  Social  Security  benefits  to  persons  over 
50  years  of  age;  payments  to  widows  of  Social  Security  benefits  at  age  62  instead 
of  at  age  65;  payments  of  State  benefits  for  disabled  persons  over  the  age  of  18, 

It  is  anticipated  that  collections  for  patients  care  will  increase  from  an  annual 
rate  of  $800,000  to  an  annual  rate  of  $1,200,000, 

Occupancy  in  the  ambulatory  sections  should  decrease  in  the  ensuing  months  because 
it  is  expected  that  the  increased  benefits  will  encourage  and  permit  some  of  them 
to  return  to  their  families  or  to  live  under  some  other  private  living  arrangement. 

SJbaffing 

The  discharge  of  able  bodied  ambulatory  residents  who  are  able  to  work  will  further 
contribute  to  the  shortage  of  employee  man  hours  in  the  housekeeping  and  laundry 
departments.  However  it  is  expected  that  additional  Civil  Service  personnel  can  be 
justified  after  completion  of  a  study  by  the  Personnel  Officer  of  the  Health  Depart- 
menl  and  a  Budget  Analyst  of  the  Mayor's  Office  to  be  made  during  the  fall  of  1957. 
The  establishment  of  norms  or  averages  for  work  per  employee  in  these  categories 
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DEPARTiViEOT   OF  FITBLIC  HEALTH  -  CEimi^L  GPFICE  BU?iAUS   -  OTHER  THAN  PERSONAL 

SERVICE  ACCOUUTS. 


1956-57 

1956-57 

Expended 

Budget 

Adjusted 

& 

Account  No, 

Allowance 

Adjustments 

Allovfance 

Encumbered 

Balanoe 

Accounting 

6.511.200,000 

75 

75 

19 

^6 

6.311.225.511 

600 

600 

565 

15 

6.511.300.000 

363 

363 

35U 

9 

6. 311. loo. 511 

183 

183 

179 

h 

Administration 

6.513.200.000 

22978 

-  130 

228h8 

22383 

165 

6.311.216.513 

1013 

- 

1013 

1009 

U 

6.311. 22U. 513 

1000 

Uoo 

lUoo 

1396(a) 

h 

6.311.225.513 

5oc 

- 

500 

h67 

33 

6.715.231.513 

6o5o 

h60 

65X0 

6510(a) 

- 

6.311.232.513 

101^95 

110 

10605 

3828(c) 

6777 

6.311.237.513 

20ii 

70 

27U 

27h(a) 

- 

6.311.256.513 

60 

- 

60 

60 

— 

6.513.267.000 

37635 

-  6997 

30838 

28101 

2737 

6.513.300.000 

2825 

-   79 

27U6 

273ii 

12 

6.311.321.513 

588 

75 

663 

663(a) 

- 

6.311.370.513 

67? 

79 

116 

li;6(a) 

- 

6.311.375.513 

350 

- 

350 

350 

— 

6.311.U00,513 

2875 

70 

2916 

2809(a) 

136 

6.513.800.000 

17970 

155 

18125 

18012(a) 

113 

6.513.200.002 

- 

500 

500 

500(d) 

- 

6. 3II.U00. 513.98 

- 

200 

200 

13U(b) 

66 

Adult  Guidance  Center 

6.515.200.000 

1167 

990 

2157 

1727(a) 

U60'^ 

6.515.300.000 

21656 

-  1182 

20U7U 

20157 

317 

6.3II.I-LOO.515 

1320 

82 

lh02 

989(a) 

I4I3 

Bacteriological  Lab. 

6.517.200.000 

195 

2 

193 

159 

3li 

6.517.300.000 

3583 

i;97 

h080 

3969(a) 

111 

6.3II.3UO.517 

172 

3 

175 

175(a) 

— 

6. 311. hoc. 517 

9h2 

- 

9ll2 

920 

22 

6.517.300.098 

- 

700 

700 

677(b) 

23 

Chemical  Laboratory 

2h 

6. 519.200.000 

ii30 

- 

li30 

ii06 

6.519.300.000 

601 

136 

737 

736(a) 

1 

6.311.bOO.OOO 

2121 

83 

220li 

2105(a) 

99 

6. 311. UOO. 519. 98 

- 

632 

632 

569(b) 

63 

Child  Hygiene 

6c 521. 200. 000 

237 

170 

U07 

3U5(a) 

62 

6.521,203.000 

275 

- 

275 

275 

— 

6,521.267.000 

3879U5 

2l6h38 

60I4383 

60li383(b) 

— 

6. 521. 300. 000 

3705 

900 

h605 

U317(a) 

288 

6.521.372.000 

92h 

- 

92U 

832 

92 

6.3II.UOO.52I 

320 

1003 

1323 

1212(a) 

111 

a:     I 


ails 
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DEFARTivjENT   OF  PUBLIC   KEiiLTH  -  CEMrP.iL   OFFICE  BUREAUS   -  OTHER  THiU'I  PERSONAL 

SER^nCE  ACCOUNTS 


1956-1957 

1956-1957 

Expended 

Budget 

Adjusted 

& 

:i.c count  No. 

iillowance 

.adjustments 

Allovrance 

Encumbered 

Balance 

Public  Health  Education 

6.537.200.000 

275 

- 

275 

175 

100 

6.537.300.000 

2789 

- 

2789 

2789 

- 

6.311.U00.537 

100 

625 

725 

712(a) 

13 

Public  Health  Tiursinf^ 

6.539.200.000 

26292 

17667 

hJ9^9 

36862(a) 

7097 

6.311.216.539 

706 

300 

1006 

1006(a) 

- 

6.715.231.539 

1300 

- 

1300 

1300 

- 

6.311.237.539 

703 

- 

703 

702 

1 

6.539.203.000 

9351; 

950 

IO30I 

9871(a) 

133 

6.539.300.000 

5677 

-      130 

55U7 

5520 

27 

6.311.321.539 

loo 

loU 

50ii 

U8U(a) 

20 

6.3II.3I4O.539 

U5o 

60 

510 

502(a) 

8 

6.3II..375.539 

90 

80 

10 

- 

10 

6,539.350.000 

15000 

-  11130 

3870 

323U 

636 

6.539.372.000 

2900 

692 

3592 

3538(a) 

5a 

6.3II.U00.539 

1780 

- 

1^780 

3208 

1572 

6,2145.880.539 

62liO 

26hO 

8880 

8880 

— 

Statistics 

6.5U1.200.000 

1327 

e$ 

1392 

1389(3) 

3 

6.311.22U.5iil 

100 

-    100 

- 

- 

- 

6.311.225.5i;l 

2200 

- 

2200 

2186 

lU 

6.5U1.300.000 

U702 

_ 

ii702 

1657 

h5 

6.311.U00.5U1 

250 

5 

2U5 

20ii 

hi 

Tuberculosis  Bureau 

6. 5U3. 200.000 

790 

5U 

8I4/4 

777(a) 

67 

6.5U3.203.000 

Uoo 

- 

loo 

3h8 

52 

6. 5U3. 300.000 

600 

100 

700 

700(a) 

- 

6.513.372.000 

380  0 

300 

1180 

hOiiO(a) 

lUo 

6. 311.^00. 513 

375 

-       53 

322 

322 

— 

V.D.   Control 

6.5^5.200.000 

783 

— 

783 

597 

186 

6.715. 231.5U5 

1250 

- 

1250 

U152 

98 

6.311.237.5U5 

lltS 

- 

1U8 

II18 

- 

6.311.2U0.5U5 

192 

- 

192 

156 

36 

6.311.256.5U5 

150 

30 

180 

180(a) 

- 

6. 5ii5. 203.000 

150 

- 

150 

126 

2ii 

6.5U5.300.000 

5U71 

30 

5uai 

5165 

276 

6. 311. 3U0. 51^5 

388 

- 

388 

303 

85 

6.311.375.5U5 

120 

- 

120 

8ii 

36 

6.2U5.880.5i;5 

2880 

- 

2880 

2860 

- 

690755 

231273 

922028 

896731 

25297 
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DEFARTivEIIT  OF  PUBLIC  HEilLTII  -  CEIlTE^xL  OFFICE  BUIffiAUS   -  OTHER  TFAN  PERSONAL 

SERVICE  ACCOUIJTS 


Central   Office  -  Continued 

(a)  19^6-57  Budget  nllovrance  proved  to  be   inadequate  for 
normal  programs. 

(b)  Funds  appropriated  by  State  of  California, 

(c)  Expenditures  for  telephone  bills  account  for  only  h 
months  due   to  franchise  controversy, 

(d)  Special  funds  appropriated  Lanndry  Survey. 


or 
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DEF;.RTMEKT  of  public  HSALTH  -  HASSKR  health  HOiE  -  OTHER  THAN  FERSOIL^L 

SERVICE  .".ccouwrs 


1956-1957 

1956-1957 

Expended 

Budget 

Adjusted 

"^ 

-•iC count  No. 

.illownnce 

jidjustments 

-illovrance 

Encumbered 

Balance 

6.553.200.000 

13005 

lit 

12991 

12189 

802 

6.553.203.000 

120 

Hi 

13ii 

13U  (a) 

- 

6.311.216.553 

ihco 

700 

2100 

208e  (a, 

12 

6.715.231.553 

23600 

- 

23600 

23600 

- 

6.311.232,553 

2600 

- 

2600 

960  (b) 

I6U0 

6.557.236.553 

12000 

~ 

12000 

12000 

- 

6.311.256.553 

6U2 

- 

61^2 

585 

57 

6.553.300,000 

2U167 

5715 

29862 

29508  (a; 

37li 

6.311.321.553 

2000 

_ 

20C'0 

1890 

110 

6.311.310,553 

12000 

-    2552 

9hU8 

9327 

121 

6.311.375.553 

275 

_ 

275 

2iiO 

35 

6.553.350.000 

65226 

1950 

63276 

'57^03 

5873 

6,311.351.553 

8771 

2280 

6)49U 

6262 

-32 

6.555.355.553 

16000 

- 

16000 

^6000 

- 

6.553.372.000 

liiOO 

- 

lUoo 

1338 

62 

6.311.^00.553 

ii365 

2180 

65U5 

6091  '3 

U5U 

6.553.800.000 

liiOO 

87 

1^87 

lh87  (a) 

- 

188971 

190C 

19087h 

181102 

9772 

(a)  1956-1957  Budget  .'.llovrance  provpd  to  be  inadequat-:-  for  nornal  programs. 

(b)  Expenditures  for  telephone  bills  account  for  onlv  k  months  due  i;o 
franchise  controversy. 
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DEPARTivEMT  OF  PUBLIC  HEALTH  -  COMP./JilSON  OF  BUDGET  ESTIi-tiTE  OTTH  ACTUAL  REVENUES 


FISCAL  YEiiR  1956-19^7 


CEHTRjiL  OFFICE 


Revenue 
Acct,  No, 


Source 


3103  Restaurant  Inspection 

3835  Gas  Appliance  Dealers-Registration 

3Qk9-$0  Master  &  Journeyman  plumber's  Registration 

U^Ol  P.E.P.  Penalties 

72U5  Gas  Appliance  Fees 

72i;6  Plumb  ins;  Fixture  Fees 

7?02  Milk  Fees 

7^26  Other  Inspection  &  Permit  Fees 

7527  Poultry  Dealer's  Permit  Fees 

75i;h  Laundry  Opening  &  Renewals 

7581  Birth  Certificate  Fees 

7582  Death  Certificate  Fees 

7583  Removal  Permit  Fees 
7590  Miscellaneous  Revenues 

7625  Adult  Guidance-Care  of  Patients 

7660  Care  &  Treatment  Crippled  Children 

7669  Sheriff's  Transportation 

6538  Preventive  Public  Health-State  Aid 

65UO  Special  Public  Health  assistance  Funds 

6760  Crippled  Childrens'    Program-State  Aid 

6785  Adult  Guidance 

6786  Mental  Hygiene 

6787  Acute  Communicable  Diseases 

Total  Central  Office 


Budget 

Actual 

Estimate 

Receipts 

58000 

57999 

1200 

1160 

5500 

691U 

I4OO 

hUh 

18000 

16580 

[i5ooo 

U1272 

13000 

135292 

2000 

1763 

].5oo 

1300 

3500 

3397 

20000 

22567 

27000 

31708 

9)400 

9963 

10000 

11693 

6000 

3751 

15000 

26266 

7000 

9121 

26000 

25336 

175000 

17981i2 

2l65h5 

2537ii3 

50000 

50000 

15000 

15780 

- 

25335 

8ij20ii5 

933hk6 

■JS-Includes  accounts  receivable  as  well  as  fees  received. 


Account  7660  -  ixn  increase  of  iH;i3,266  represents  an  increase  in  payments  by 
parents  for  the  care  and  treatment  of  crippled  children  under 
the  Gripped  Children' s  Program. 

Account  6760  -  This  increase  represents  payment  by  the  State  of  California 
for  administration  of  the  Crippled  Children's  Program  which 
has  never  been  received  prior  to  this  fiscal  ye^r  and  hence 
could  not  be  anticipated. 

Account  6787  -  This  amount  represents  Federal  and  State  aid  received  in  con- 
nection with  the  Folio  Program. 
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DEF«RT1.£IIT  OF  PUBLIC  HEiiLTH  -  COIiP.iRISON  OF  BUDGET  ESTImTE  'Jl'IH  .XTUAL  REVErJUES 

FISCAL  YLvR  1956-195? 


h;iSsler  health  hole 


Account  Mo,  Description 


Budget 

Estimate 


6539 
6835 


Tuberculosis  Subsidy 
Mscellaneous 


16U000 
230 


16U230 


Actual 
Receipts-^ 

II47OI6 
332 


lU73h8 


^includes  accounts  receivable  as  well  as  fees  received. 


Account  6539  is  belov?  the  estimate  because  the  increased  use  of  antibiotics 
has  lessened  the  tuberculosis  patients'  stay  in  the  hospital  and  has  thereby 
decreased  the  subsidy. 
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City  and  County  of  San  Francisco 

DEPARTMENT  OF  PUBLIC  HEALTH 


CSNTRAL  Office 
)i  GnovE  Street  (zone  »> 


September  12,  1958 


Through  Mr.  Chester  R.  MacPhee 

Chief  Administrative  Officer 


The  Honorable  George  Christopher 
Mayor,  City  and  County  of  San  Francisco 
City  Hall 

Dear  Mayor  Christopher: 

Transmitted  herewith  is  the  Annual  Report  by  the  Department  of  Public 
Health  of  its  activities  during  the  fiscal  year  1957-58. 

I  am  happy  to  report  that  the  state  of  health  of  the  people  of  San 
Francisco  seems  to  be  relatively  unchanged,  with  no  critical  developments 
that  produce  extreme  concern.  We  are  concerned,  however,  with  the  rise 
in  the  rate  of  venereal  disease  in  the  past  few  years  and  the  high  rate 
of  premature  births,  which  contributes  to  the  mortality  of  infants  in  the 
first  months  of  life. 

With  the  approval  of  our  program  for  subsidy  by  the  State  Department 
of  Mental  Hygiene,  we  look  forward  during  the  current  year  and  succeeding 
years  to  the  enlargement  of  our  program  directed  toward  the  emotional 
health  of  the  people  of  San  Francisco. 

This  report  is  in  essence  a  review  of  the  stewardship  of  the  2800 
employees  of  the  Department  of  Public  Health,  who  have  given  the  people 
of  San  Francisco  excellent  service  in  the  promotion  and  provision  of 
health  services. 


Sincerely 


Ellis  D.  Sox,  M.  D. 
EDS:h  Director  of  Public  Health 

Att. 


.c;  e  t  i;i>. 


INDEX 

Summary  and  Recommendations i 

General  Administration 1 

Records  and  Statistics 3 

Health  Education ' 

Laboratories: 

Bacteriological 9 

Chemical 1° 

Food  and  Sanitary  Inspection 12 

Dairy  and  Milk  Inspection 19 

Plumbing  Inspection 22 

Communicable  Diseases 24 

Maternal  and  Child  Health 31 

Public  Health  Nursing ^1 

Adult  Guidance  Center ^7 

Emergency  Hospital  Service 53 

City  Physicians  Service 54 

Hassler  Health  Home 55 

San  Francisco  General  Hospital 59 

Laguna  Honda  Home ^2 

Personnel 


66 


Financial  data. 


,68 


i. 

SUMMARY  AND  RECOMMENDATIONS 


I.   GENERAL  RECOMMENDATIONS 


It  is  reconnnended  that  necessary  action  be  taken  to  accomplish  the  following 
in  order  that  the  recruitment  and  retention  of  qualified  professional  and  tech- 
nical personnel  may  be  improved: 

a.  We  believe  that  the  present  requirements  giving  the  appointing  author- 
ity the  choice  of  one  person  at  the  top  of  the  Civil  Service  list  should 
be  changed  to  permit  the  choice  of  any  one  of  the  top  three  of  a  Civil 
Service  list.  This  change  has  been  recommended  before,  and  would  permit 
greater  discretion  on  the  part  of  the  appointing  authority  in  the  selection 
of  personnel.   It  would  improve  the  efficiency  of  operation  when  new 
employees  are  appointed,  because  an  evaluation  of  the  top  three  by  inter- 
view with  the  appointing  authority  would  decrease  the  number  of  terminations 
during  the  probationary  period,  which  are  costly  to  the  City  in  terms  of 
salary  paid  to  the  individual. 

This  change  would  bring  this  phase  of  Civil  Service  operation  more  in 
line  with  those  of  other  governmental  agencies  -  federal,  state  and  local. 
Furthermore,  it  is  a  sound  personnel  practice. 

b.  It  is  recommended  that  when  residence  is  waived  for  Civil  Service  posi- 
tions, the  present  policy  of  the  establishment  of  two  lists,  one  for 
residents  and  one  for  non-residents,  be  abolished.  The  present  practice 

of  establishing  separate  lists  for  residents  and  non-residents  in  effect 
nullifies  the  action  of  the  Board  of  Supervisors  in  waiver  of  residence,  and 
furthermore  defeats  the  basic  concept  of  the  merit  system. 

The  merit  system  is  presumed  to  select  persons  on  the  basis  of  their 
ability,  and  the  examination  process  is  set  up  for  this  purpose.  When  two 
lists  of  candidates  are  submitted  to  the  appointing  authority  and  he  is 
required  to  take  from  the  list  of  residents  first,  irrespective  of  the 
number  of  grade  points,  abnormal  credit  is  given  merely  for  being  a  resident 
of  San  Francisco,  and  the  concept  that  persons  are  selected  on  the  basis  of 
ability  as  shown  by  the  examination  is  nullified. 

It  is  recommended  that  when  residence  is  waived,  there  be  prepared  a 
single  list  in  order  of  grade  points  irrespective  of  whether  the  candidate 
is  a  resident  of  San  Francisco  or  not. 

c.  Although  the  Civil  Service  Commission  has  gradually  increased  the  number 
of  points  allowed  by  oral  -appraisal   boards,  we  believe  that  in  the  case 
of  highly  specialized  technical  and  professional  personnel,  consideration 
should  be  given  to  the  utilization  of  the  oral  appraisal  board's  technique 
solely  as  a  means  of  determining  the  qualifications  for  such  a  position. 

We  believe  this  concept  applies  to  professional  and  technical  people 
who  are  required  by  law  to  have  certain  certificates  or  licenses  attesting 
to  their  technical  or  professional  competency,  and  that  the  oral  appraisal 
of  these  qualifications  as  well  as  the  appraisal  of  their  personal  qualifica- 
tions for  administrative  and  supervisory  positions  will  give  to  the  City 
an  equally  high  class  of  applicants  and  might  well  improve  the  quality  by 
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reason  of  the  fact  that  many  professional  people  do  not  desire  to  take  writ- 
ten examinations  when  they  possess  certificates  or  licenses  already  support- 
ing their  professional  competence. 

d.   It  is  recommended  that  in  the  salary  standardization  conducted  by  the 
Civil  Service  Commission,  consideration  be  given  to  the  re-establishment  of 
salary  ranges  for  the  administrative  personnel  of  this  department  and  that 
the  spread  between  minimum  and  maximum  be  brought  in  line  with  the  spread 
that  exists  in  other  official  agencies  with  which  we  are  in  competition. 

The  establishment  of  a  flat  salary  for  these  positions  results  in  a 
loss  of  personnel  after  they  have  been  employed  in  this  department  because 
these  personnel  do  not  receive  any  increase  in  compensation  beyond  the 
minimum  at  which  they  were  initially  employed. 

II.   THE  STATE  OF  HEALTH  OF  THE  PEOPLE  OF  SAN  FRANCISCO. 

The  statistical  data  contained  in  the  report  of  the  Bureau  of  Records  and 
Statistics  and  in  our  Annual  Statistical  Report  for  1957  reflects  the  general 
state  of  health  of  the  776,000  people  of  San  Francisco. 

The  crude  death  rate  (deaths  per  one  thousand  population)  was  12,4  in  1957 
as  compared  with  12.0  in  1956,   Part  of  this  increase  in  crude  death  rate  is  a 
reflection  of  the  decrease  of  estimated  population  from  798,900  in  1956'to 
776,000  in  1957.   (These  estimates  are  made  by  the  California  State  Department 
of  Finance)  The  actual  number  of  resident  deaths  in  San  Francisco  was  only  52 
over  1956,  bringing  the  total  for  1957  to  9600. 

The  causes  of  death  remain  essentially  as  they  v/ere  in  1956  as  far  as  the 
order  is  concerned,  except  that  suicides  shifted  from  sixth  to  eighth  place  in 
rank  order,  primarily  because  of  increases  in  other  causes  of  death.   On  the 
other  hand,  the  total  number  of  suicides  in  1956  was  235  and  only  194  in  1957. 

Deaths  due  to  influenza  and  pneumonia  and  certain  diseases  of  early  infancy 
were  higher  this  year  than  they  were  last  year,  and  in  both  cases  exceeded  the 
rates  for  suicides  in  both  1956  and  1957. 

It  is  hardly  necessary  to  point  out  again  that  deaths  due  to  cirrhosis  of 
the  liver  were  the  fifth  cause  of  death  and  were  more  than  four  times  the 
national  rate  for  that  disease  and  slightly  less  than  three  times  the  rate  for 
California.  The  work  of  the  Adult  Guidance  Center  and  of  private  hospitals,  of 
Alcoholics  Anonymous,  and  of  the  Half-way  Houses  that  have  been  established  for 
assisting  the  chronic  alcoholic  are  effective  in  meeting  this  problem,  but  the 
estimated  number  of  alcoholics  continues  to  increase  in  spite  of  our  efforts. 
We  believe  that  the  Mayor's  Committee  on  Alcoholic  Problems  should  again  become 
active  this  year  in  an  attempt  to  improve  the  approach  to  this  basic  problem 
affecting  San  Francisco. 

We  are  concerned  about  the  increase  in  prematurity  and  its  relationship 
to  our  infant  mortality,  and  hope  to  develop  some  studies  utilizing  State  and 
Federal  funds  which  will  assist  in  meeting  this  problem. 

a.  Tuberculosis  as  a  cause  of  death  is  for  the  second  consecutive  year 
not  in  the  first  causes  of  death.   On  the  other  hand,  with  78  persons  dying 
of  this  disease  and  545  new  cases  of  tuberculosis  found  and  placed  under 
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treatment,  we  must  recognize  that  this  is  still  a  major  public  health 
problem  and  one  which  necessitates  continued  case-finding,  follow-up,  and 
treatment  by  this  department  with  the  cooperation  of  the  San  Francisco 
Tuberculosis  Association. 

b.  We  are  still  concerned  about  the  high  rate  of  venereal  diseases  which 
have  continued  to  increase  annually  during  the  past  three  years.  This 
rate  of  increase,  however,  is  not  exceptional  in  San  Francisco.  With  the 
exception  of  some  of  the  so-called  diseases  of  children  such  as  chicken- 
pox,  measles  and  mumps,  venereal  diseases  constitute  the  greatest  number 
of  reported  communicable  diseases. 

During  the  past  year  570  new  cases  of  syphilis  were  reported  and  1771  new 
cases  of  gonorrhea  were  diagnosed.  These  diseases  account  for  more  than 
all  of  the  other  reportable  diseases  occurring  in  persons  15  years  of  age 
or  more.  The  case-finding  program  of  this  department  provided  for  the 
naming  of  1115  contacts  from  970  cases  of  gonorrhea,  of  whom  941  were 
found  and  examined;  half  of  these  were  found  to  have  gonorrhea.   Inter- 
views with  198  early  cases  of  syphilis  resulted  in  874  epidemiological 
investigations  uncovering  79  new  cases  of  syphilis  which  otherwise  would  not 
have  been  found  until  there  were  more  serious  manifestations  of  the  disease. 
Our  case-finding  program  in  venereal  diseases  and  our  investigative  proced- 
ures are  considered  to  be  among  the  best  in  the  United  States. 

III.  SANITATION 

The  sanitation  program  of  the  Department  embraces  practically  all  aspects  of 
the  control  of  the  environment  in  which  our  human  population  lives.  The  Division 
of  Plumbing  Inspection  has  been  transferred  to  the  Department  of  Public  Works, 
but  there  still  remains  the  Bureau  of  Sanitation  and  the  Bureau  of  Milk  Control 
with  its  broad  responsibilities  for  the  protection  of  health. 

The  Bureau  of  Sanitation  has  done  an  exceedingly  effective  job  in  the 
management  of  the  provisions  of  our  Code  relative  to  housing  and  those  sections 
of  the  State  Health  and  Safety  Code  relative  to  the  hygiene  of  housing.   The 
adoption  of  the  new  Housing  Code  by  the  Board  of  Supervisors  has  given  us  a 
better  enforcement  tool,  and  the  number  of  services  performed  in  the  field  of 
the  hygiene  of  housing  continues  to  increase.   Cooperation  with  the  other  Code- 
enforcing  agencies  of  the  City  and  with  other  departments  of  City  government 
concerned  with  urban  renewal  has  resulted  in  an  extremely  effective  housing 
program. 

The  Department  has  been  in  the  process  for  several  years  of  generalizing 
our  sanitation  services,  and  during  the  ensuing  year,  will  have  this  process 
practically  completed.  This  will  mean  that  our  sanitarians  will  be  working 
on  a  district  basis  enforcing  all  aspects  of  the  Sanitation  Code  with  a  further 
increase  in  efficiency  and  with  less  confusion  to  the  public. 

IV.  INSTITUTIONAL  SERVICES 


The  reconstruction  and  rehabilitation  programs  at  San  Francisco  General 
Hospital  and  Laguna  Honda  Home  are  proceeding  on  schedule.   Early  in  October, 
1958,  81  additional  beds  will  be  available  for  chronic  hospital  care,  and  in 
January  or  February,  1959,  there  will  be  a  total  of  300  additional  beds  avail- 
able for  chronic  hospital  care. 


The  reconstruction  program  at  San  Francisco  General  Hospital  is  about  two 
years  behind  that  of  Laguna  Honda  Home,  because  it  has  been  necessary  to  sched- 
ule the  work  in  such  a  way  that  the  hospital  can  continue  to  operate  at  the 
same  level.  With  the  availability  of  beds  at  Laguna  Honda  Home  much  of  the 
crowding  on  the  wards  at  San  Francisco  General  Hospital  can  be  lessened  during 
the  winter  months,  when  the  overcrowding  is  extremely  critical  and  actually 
dangerous  to  patient  care. 

The  occupancy  at  Hassler  Health  Home  has  shown  a  gradual  decrease  over  the 
last  few  years,  but  it  is  still  necessary  to  operate  this  facility  until  such 
time  as  the  total  remodeling  program  at  San  Francisco  General  Hospital  is  com- 
pleted. This  will  be  another  two  years.  During  this  time  the  decision  will 
have  to  be  made  as  to  whether  or  not  we  need  Hassler  Health  Home  for  the  housing 
of  other  chronically  ill  persons  or  for  custodial  care  or  possibly  for  rehabil- 
itative services  for  ambulatory  patients.  With  a  deficit  of  nursing  home  and 
convalescent  home  facilities  in  San  Francisco,  the  study  will  have  to  include 
the  utilization  of  this  facility  for  that  purpose.   If  exhaustive  studies  reveal 
that  this  275  bed  facility  is  no  longer  necessary  as  a  part  of  our  armentarium 
for  medical  services  to  the  indigent,  the  alternate  then  is  to  dispose  of  this 
facility. 

The  Department  is  working  on  a  continuous  evaluation  of  the  work  loads  of 
professional  and  ancillary  personnel  in  our  institutions  in  order  to  improve 
the  efficiency  of  operation  and  to  decrease  the  number  of  personnel  wherever  this 
can  be  accomplished  without  loss  of  necessary  services  to  our  patients.   In  our 
budget  conferences  which  will  follow  this  fall,  a  critical  analysis  of  our 
present  personnel  in  relationship  to  needs  will  be  presented  and  discussed,  and 
if  any  new  personnel  are  requested  during  the  next  fiscal  year,  these  requests 
will  be  substantiated  by  work  load  data  and  will  be  related  to  the  fulfilling  of 
our  legal  responsibility  in  the  care  of  the  sick. 

During  the  current  fiscal  year  also  will  be  further  discussions  with  the 
two  medical  schools  which  are  participating  in  our  medical  program,  to  the 
end  that  a  satisfactory  working  relationship  can  be  worked  out,  in  all  probabil- 
ity on  a  contractual  basis  rather  than  on  the  "gentlemen's  agreement"  basis 
under  which  we  have  operated  for  over  fifty  years. 

V.  APPRECIATION. 

We  deeply  appreciate  the  cooperation  of  the  Department  of  Public  Works  in 
its  activities  in  rehabilitation  and  maintenance  services  to  this  department, 
the  services  of  the  City  Attorney's  office  in  advising  us  on  many  matters  and 
participating  actively  in  our  condemnation  hearings  in  housing,  and  the  coopera- 
tion of  the  staff  of  the  Civil  Service  Commission  and  the  Commission  itself,  who 
have  been  extremely  helpful  in  establishing  new  job  specifications. 

The  working  relationship  with  the  Office  of  the  Mayor  has  been  exceedingly 
constructive,  and  with  the  additional  assistance  now  being  provided  from  the 
office  of  the  Chief  Administrative  Officer,  we  feel  that  the  outlook  for 
improving  the  quality  and  quantity  of  our  services  is  good. 


II.  GENERAL  ADMINISTRATIVE  SERVICES 

Although  the  Department  has  attempted  for  the  past  six  years  to  secure  a 
position  of  Business  Manager,  v;e  have  been  unsuccessful.   Nevertheless,  by  the 
utilization  of  the  know-how  of  our  people,  we  have  consistently  improved  the 
quality  of  administration  and  the  utilization  of  our  personnel.   This  is  a  con- 
tinuing program. 

The  development  of  our  budgetary  data  reflects  the  introduction  of  a  work 
performance  approach  to  the  budget  and  v/ork  units  and  vovk   loads  are  being 
defined  and  utilized,  both  as  a  part  of  administrative  management  and  of  budget 
procedure.   It  is  expected  that  under  the  new  Chief  Administrative  Officer  that 
this  trend  will  be  expanded. 

III.  VOLUNTEERS 

The  volunteer  organizations  at  San  Francisco  Hospital  and  at  Laguna  Honda 
Home  have  had  increased  activities  in  the  past  fiscal  year.  These  two  separate 
organizations  have  worked  closely  with  the  administration  of  the  two  institution? 
and  have  provided  many  items  of  equipment  and  materials  which  have  improved  the 
quality  and  quantity  of  the  care  of  the  patients,  and  have  contributed  immeasur- 
ably through  gifts  and  through  thousands  of  hours  of  time  to  the  happiness  of 
our  patients,  particularly  those  v7ho  are  confined  for  a  long  period  of  time  by 
reason  of  illness  or  infirmity. 

The  volunteer  organization  associated  with  our  Child  Health  services  have 
likewise  contributed  innumerable  man  hours  which  have  assisted  us  in  the  con- 
ducting of  our  clinics,  child  health  conferences,  and  the  like. 

To  these  hundreds  of  people  who  contribute  their  time,  their  abilities,  and 
their  money,  go  our  extreme  gratitude  and  appreciation. 


BUREAU  OF  RECORDS  AM)  STATISTICS 
Birth  and  Death  Registry 

During  the  fiscal  year  1957-58,  fees  collected  for  cettified  copies  of  birth  and 
death  certificates  and  burial  permits  amounted  to  $65,839,  an  increase  of  nearly 
3%  over  the  $64,322  collected  during  1956-57,  The  Birth  Registry  registered 
20,442  births,  issued  25,295  certified  copies  and  collected  $23,739  in  fees,  an 
increase  of  $1,173  or  6%,  The  Death  Registry  registered  10,024  deaths,  issued 
33,609  certified  copies  and  collected  $42,100  in  fees,  a  1%  increase.  In  addition, 
251  fetal  deaths  v;ere  registered  and  212  searches  made. 

Vital  Statistics 

The  population  On  July  1,  1957  as  estimated  by  the  California  State  Department  of 
Finance  was  776^000,  very  close  to  the  1950  census  figure  of  775,357  and  the  1951 
estimate  of  776,200,  The  high  figure  for  the  decade  was  798,900  in  1956;  th6  loss, 
according  to  the  State  Department  of  Finance  was  "largely  military  personnel,  but 
also  reflected  continuing  migration  from  the  city  to  suburban  areas".  Estimated 
figures  for  racial  groups  are: 


NUMBER 

■?gRCgNT 

TOTAL 

776,000 

100.0 

White 

678; 000 

87,4 

Negro 

52,000 

6,7 

Chinese 

31,000 

4.0 

Japanese 

7,200 

0.9 

Other 

7,800 

1.0 

During  the  calendar  year  1957  there  were  15,240  resident  live  births,  a  significant 
increase  numerically  over  the  1956  figure  of  14,565,  The  rate  per  1,000  estimated 
pof)ulation  was  19,6  compared  to  18,2  in  1956,  White  births  increased  by  3%  frOm 
10,844  ih  1956  to  11,235  in  1957,  The  number  of  Negro  births  increased  from  2,172 
to  2,336,  or  7^%;  the  birth  rate  in  1957  was  44,9,  The  number  of  Chinese  births 
dropped  slightly  from  908  in  1956  to  896  in  1957, 

BIRTH  RATES  DEATH  RATES 

1957       1956       1957       1956 

United  States 

California 

San  Francisco  County 

Alameda  County 

Contra  Costa  County 

Marin  County 

San  Mateo  County 

Although  the  number  of  resident  deaths  increased  only  slightly,  from  9,548  in  1956 
to  9,600  in  1957,  the  crude  death  rate  increased  from  12.0  per  1,000  deaths  to  12»4, 
simply  because  of  the  decrease  in  total  population.  Were  the  same  population  esti- 
mate used  for  1957  as  in  1956,  the  rate  would  be  the  same.  However,  the  San  Fran- 
cisco death  rate  was  again  considerably  higher  than  the  rate  of  8,7  per  1,000 
population  for  the  state  and  9,6  for  the  United  States  because  of  the  differences  in 
age  composition  in  the  three  areas.  Equally  revealing  of  age  differences  are  the 
crude  death  rates  for  nearby  counties. 


The  United  Sti.tes   crude  dci^th  rate  increased  by  about  2%,  chief*y  becs.use  of  the 
influenza  outbreak  which  became  widespread  in  the  last  three  months  of  1957.  Al- 
though death  rates  for  specific  causes  increased  generally,  the  rate  for  influenza 
and  pneumonia  in  the  United  States  showed  the  sharpest  increase,  from  28,3  to  35,8 
per  100,000  population,  San  Francisco  has ' proportionately  more  people  over  45  years 
of  age  than  either  the  state  or  the  nation,  and  88%  of  all  deaths  were  in  this  age 
group  as  againfit  83%  for  the  United  States,  ITie  major  chronic  degnerativ6  diseases 
(heart  disease,  cancers  and  vascular  lesion  of  the  central  nervous  system,) accounted 
for  2/3  of  the  deaths  in  each  jurisdiction,  with  accidents  again  the  4th  leading 
cause  of  death.  Cirrhosis  of  the  liver  was  the  5th  most  frequent  cause  of  death  in 
San  Francisco;  the  rate  of  47,3  was  more  than  four  times  the  national  rate  of  11,0, 
Nationally,  suicide  remained  in  11th  place  but  in  San  Francisco  its  position  shifted 
from  6th  to  8th  cause  because  of  the  increase  in  deaths  from  pneumonia  and  certain 
diseases  of  early  infancy.  The  suicide  rate  in  San  Francisco  is  still  regrettably 
higher  than  either  the  national  or  state  rate,  A  projected  study  of  suicides  in 
San  Francisco  may  be  able  to  furnish  leads  in  coping  with  the  problem;  extension  of 
cotnmunity  mental  health  services  may  also  help  to  reduce  these  needless  deaths. 

Resident  deaths  of  children  under  one  year  of  age  increased  from  329  in  1956  to  385 
in  1957  with  the  rate  increasing  from  22,6  to  25,3  per  1,000  live  births.  Twenty 
percent  of  the  rate  increase  was  due  to  the  increase  in  accidental  deaths  in  this 
age  group,  pointing  up  the  need  for  accident  prevention  programs  in  the  home.  There 
were  7  maternal  deaths  during  1957,  the  same  number  as  in  1954, 

Heart  disease,  the  most  frequent  cause  of  death,  accounted  for  38%  of  deaths  at  all 
ages.  In  the  age  group  25-44,  it  caused  16%  of  the  deaths  with  a  rate  of  43  per 
100,000  population.  It  was  the  leading  cause  of  death  in  the  age  groups  45-64  and 
65  years  and  over,  accounting  for  37  and  45%  respectively  of  the  deaths  in  these 
age  groups. 

Deaths  coded  to  cancer  or  malignant  neoplasms  increased  from  a  rate  of  205  per 
100,000  population  to  almost  225  and  caused  187o  of  all  deaths.  Cancer  was  the 
second  most  important  cause  of  death  at  all  ages  except  in  the  age  group  25-44 
where  it  was  third.  The  most  common  sites  were  the  digestive  organs  but  the 
respiratory  system  and  uterus  showed  larger  increase^  numerically  and  rate-wise. 

Vascular  lesions  of  the  central  nervous  system  (chiefly  cerebral  hemorrhage)  again 
increased  during  1957  as  in  1956,  More  than  10%  of  all  deaths  were  ascribed  to 
this  cause.  The  rate  for  females  was  137  compared  with  109  for  males.  Nearly  147o 
of  female  deaths  were  due  to  cerebrovascular  accidents  while  the  percent  for  males 
was  7,6, 

Accidents  were  the  4th  leading  cause  of  death  at  all  ages,  for  both  sexes  and  the 
four  important  ethnic  groups.  They  were  the  leading  cause  of  death  from  ages 
1  through  44  years,  and  the  5th  cause  in  the  age  groups  45  and  over.  Motor  vehicle 
accidents  accounted  for  about  3(y%  of  these  deaths  and  home  accidents  of  all  kinds 
for  34%^ 

Cirrhosis  of  the  liver  and  suicide  continue  to  be  serious  problems  in  San  Francisco, 
In  the  age  group  25-44  years,  cirrhosis  was  the  4th  cause  of  death  and  suicide  the 
5th,  In  the  45-64  year  age  group  cirrhosis  was  3rd,  accounting  for  7%  of  the 
deaths;  3%  of  the  deaths  were  by  suicide.  In  this  age  group  were  nearly  3/5  of  all 
the  female  suicides  as  well  as  2/3  of  the  males. 
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The  death  rate  for  Negroes  increased  from  7,7  in  1956  per  1,000  population  to  9,0 
in  1957,  The  rates  for  heart  disease,  cancer,  diseases  of  early  infancy  and  congen- 
ital malformations  showed  the  largest  increases.  Deaths  from  canc6r  increased  to 
the  point  where  they  outranked  "certain  diseases  of  early  infancy",  traditionally 
the  2nd  leading  cause  of  death  among  the  Negroes.  However,  the  rate  of  44  per  1,000 
live  births  for  the  diseases  of  early  infancy  is  still  distressingly  high,  compared 
to  23  for  whites  and  12  for  the  Oiinese,  Accidental  deaths  were  in  4th  place  for 
all  ethnic  groups,  although  the  Negro  rate  was  94  per  100,000  compared  to  68  for 
whites  and  58  for  the  Chinese.  The  rate  for  Negro  deaths  from  congenital  malforma- 
tions was  almost  twice  as  high  as  the  previous  year,  four  times  higher  than  the  rate 
for  whites  for  1957  and  two  and  one-half  times  the  Chinese  rate.  On  the  other  hand, 
rates  from  siich  diseases  as  vascular  lesions  of  the  central  nervous  system,  cirrhosis 
of  the  liver,  arteriosclerosis  and  ulcers  were  considerably  lower  than  for  the 
whites. 

Among  the  Chinese,  the  pattern  for  the  first  four  leading  causes  was  similar  to  the 
white  race  except  in  each  case  the  rates  were  lower.  Suicides  were  the  5th  cause 
with  a  rate  of  45  per  100,000  population.  Of  the  14  suicides,  only  1  was  female; 
all  but  2  of  the  suicides  were  over  45  years  of  age.  Rates  for  tuberculosis  and 
diabetes  were  higher  than  for  whites  but  were  lower  for  pneumonia  and  arterioslero" 
sis. 

1957  was  an  exceptionally  low  year  for  many  of  the  reportable  diseases.  There  wer-^ 
only  20  cases  of  poliomyelitis  compared  to  110  for  1956o  Chickenpox  and  scarlet 
fever,  after  a  low  year  in  1956  increased  while  measles,  German  measles  and  mumps 
decreased  to  less  than  half  as  many  cases.  The  rise  in  venereal  diseases  and  the 
changing  tuberculosis  picture  are  discussed  elsewhere  in  this  report. 

Expansion  of  details  of  our  statistics  with  further  discussion  can  be  found  in  our 
Annual  Statistical  Report  for  1957o 
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DEATHS  FROM  IMPORTANT  CAUSES 
SAN  FRANCISCO,  CALIFORNIA  &  UNITED  STATES 

19  5  7 


CODED  CAUSE 
OF  DEATH 


TOTAL 


RANK 


S.F.  Cal,  U.S. 


RATE  per  100,000 
ESTIMATED  POP. 

S.F.   Cal.   U,Sj_ 

1237.1    873.U    960.g 


PERCENT  OF 
TOTAL  DEATHS 

S.F.  Cal.   U.Sj_ 

100.0     100.0   100.0 


Heart  Diseases 
MnJignant  Neoplasms 


Vascular  Lesions 
of  C.N.S. 

3 

3 

3 

Accidents 

h 

U 

h 

Cirrhosis  of  the 
Liver 

S 

8 

10 

Influenza  and 
Pneumonia 

6 

6 

6 

Certain  Diseases  of 
Early  Infancy- 

7 

5 

S 

Suicides 

8 

9 

11 

Arteries  cle  rosis 

9 

7 

7 

Diabetes 

10 

11 

8 

Congenital 

Malformations 

11 

10 

9 

Ulcers  of  Stomach 
&  Duodenum  . 

12 

13 

111         li7U.7  323.U      367.6  38.1;  37.0  38.3 

2          2          2          22U.6  lii3.0  1$0.3  18.2  16. U  l5.6 

125.1  98.5  110.3  10.1  11.3  11.5 

69.2  5I1.5      56.1  5.6  6.2  5.8 


li7.3  17.3  11.0 

39.0  29.7  35.8 

31.7  37.6  38.2 

25.0  lh,6  9.U 

2li.li  21.9  19.9 

12.0  10.1  16.U 


3.9 


2.0     la 


3.2  3.h  3a7 

2.6  U.3  iicO 

2.0  1.7  1.0 

1.9  2.5  2.1 

1.0  1.2  1.7 


11.6      12.2      12.6  0.9        l.U      1.3 


Tuberculosis 


13 


13 

11.1 

6.9 

6.0 

0.9 

0.8 

0.6 

12 

10.0 

e.h 

7.8 

0.8 

0.7 

0.8 

ALL  OTHER  CAUSES 


131.I4   97.5  119.1 


10.5   11.1  12.; 


SOURCES:  City  and  County  of  San  Francisco  Department  of  Public  Health  Records. 

California  Figiires  -  Communication  from  State  Department  of  Public  Health, 
U.  S.  Figures     -  from  Monthly  Vital  Statistics  Report,  Vol.  7>  No.  1. 

RATES  PER  100,000  ESTIMATED  POPULATION. 
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DIVISION  OF  PUBLIC  HEALTH  EDUCATION 

heStS  piobUs.   The  functions  of  the  health  education  staff  are  to: 

1.  Give  assistance  in  planning  and  carrying  out  educational  aspects  of 

health  programs. 

2.  Give  consultation  in  educational  methods,  techniques  and  materials. 

Work  with  community  groups  on  cooperative  health  education  activities. 
Provide  health  information  services  by  means  of  personal  contact  or 
mass  media, 
5.  Provide  services  in  health  education  materials. 

Functions  involved  in  providing  services  to  the  publi£  j-,f,f  ^^.JJii^P^^s'f  fit 
.-^      f   i,««i+h  fiimc;  (2")   writin<»  the  Department's  Weekly  Bulletin  v.o;  giv 
•  '"J^lkf  (rprepfriifeSSts  onTealth  (5)  planning  community  workshops  (6)  dis- 

ing  health  information, 
education  materials, 

.uhiifHraurSL^s^^r^^^^^^^^^^^^^ 

materials  and  audio-visual  aids.     The  pamphlets  are  procured  or  f spared  and  dis 
:Shqfd  dTrectlv  to  the  puhlic^^^^^^ 

TaUl         .So  Sh  rts'coKr'in     a.Vui  'lOO  -^ects  is^intained      The  follcxng 
table  shois  the  distribution  of  this  material  for  the  last  three  years: 


Fiscal  Year 


District  Health    Other  Health  Dept.     ^^f ^J^^  *°     Total 
centers.,...        Divisions. P"blic„,     Total^ 

1955  -  1956        60,907  15.220  1^,933        93,060 

1957-1958        74.189  11.037  7.345        92.571 

in  addition,  approximately  275  different  Posters  are  stocked  J^e  numb^'  ^^ 
posters  distributed^s  1,445  in  1955-6.  3.800  in  1956-7  and  2.915  xn  1957-8. 
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A  library  of  public  health  reference  material,  classified  under  about  325 
headings,  is  maintained  and  is  available  for  use  by  both  the  Department  staff  and 
the  public. 

The  audio-visual  services  of  the  Division  include  the  operation  and  servicing 
and  repair  of  motion  picture,  filmstrip  and  slide  projectors,  transcription  player 
and  public  address  system.  Selected  Department  staff  are  instructed  on  the  opera*- 
tion  of  the  equipment.  Consultation  is  given  on  the  selection  and  use  of  educa- 
tional films.  Approximately  125  motion  pictures  and  50  filmstrips  are  available 
for  loan  from  the  Division,   The  operation  of  this  Film  Loan  Library  involves  the 
evaluation  and  selection  of  films;  scheduling  for  use  by  staff  and  community  groups j 
inspection  and  repair  of  films  and  procurement  of  films  from  outside  sources  for 
use  by  Department  Staff,  Based  on  a  tabulation  of  the  report  forms  filled  out  by 
the  film  borrowers,  the  following  table  shows  the  use  of  this  service  for  the  last 
three  years: 


Number  of  Requests 

Number  of  Film 

Total  in 

Fiscal  Year 

for  Films 

Showings 

Attendance 

1955  -  1956 

1,622 

2,791 

101,609 

1956  -  1957 

1,445 

2,558 

99,554 

1957  -  1958 

1,605 

2,321 

88,341 

The  health  education  staff  acts  in  a  consultative  capacity  to  the  staff  of  the 
Department  in  Utilizing  educational  methods  and  techniques  throughout  the  vuhole 
administrative,  technical  and  service  activities.  It  provides  consultation  to 
community  individuals  and  groups  as  well.  The  staff  serves  on  committees  in  the 
interests  of  our  cooperative  relationships  with  other  official  and  voluntary 
agencies  concerned  with  public  health  and  on  intra-department  committees  on  ptograri 
planning  and  in-service  education.   While  it  is  recognized  that  consultation, 
conferences  and  service  on  committees  are  basic  health  education  functions,  these 
services  are  limited  due  to  the  fact  so  much  of  the  time  of  the  staff  of  two 
health  educators  must  be  devoted  to  services  in  educational  materials.  In  additioD 
to  community  services  and  consultant  services  to  staff,  public  information  services 
such  as  giving  talks  and  making  effective  use  of  the  media  of  newspapers,  radio  aj  ci 
television  are  minimal  for  the  same  reason. 

vjhen  the  Division  of  Public  Health  Educatioft  was  established  approximately 
twelve  years  ago,  the  staff  consisted  of  a  Chief,  one  othet  professional  health 
educator  and  one  clerk-stenographer.  As  might  be  expected,  during  this  twelve- 
year  period  there  has  been  an  inevitable  and  marked  increase  in  the  demands  for 
service  and  in  the  corresponding  workload.  Nevertheless,  no  additional  personnel 
have  been  approved  for  this  Division  despite  repeated  departmental  requests  for 
additional  staff.  In  last  year's  budget  request,  the  Department  asked  for,  in 
order  of  priority  (1)  a  general  clerk-typist  (2)  an  additional  public  health 
educator  to  help  meet  the  need  for  requested  professional  services  and  (3)  a  health 
education  assistant  to  provide  assistance  to  the  professional  personnel.  Again, 
these  positions  were  deleted.  With  modern  health  departments  increasingly  empha- 
sizing education,  the  present  limited  number  of  employees  in  this  Division  seriously 
hampers  the  Department  in  carrying  out  its  educational  activities  which  are  of 
great  significance  in  all  phases  of  our  program  in  preventive  public  health  as  vjell 
as  in  our  medical  care  activities, 
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BACTERIOLOGICAL  AND  SEROLCXSICAL  LABORATORY 

The  Bacteriological  and  Serological  Laboratory  performs  bacteriological  and 
serological  tests  essential  to  the  diagnosis  and  control  of  communicable  diseases. 
It  makes  examination  for  the  presence  of  bacteria  causing  typhoid  and  other  enteric 
fevers,  diphtheria,  tuberculosis,  venereal  diseases,  etc.,  and  tests  blood  samples 
for  the  detection  of  syphilis.  Dog  brains  are  examined  for  rabies  and  all  food 
suspected  of  causing  food  poisoning  is  checked.  As  a  Public  Health  laboratory  it 
maintains  sanitary  control  of  food,  water  and  milk  supplies  by  frequent  examination 
of  samples  submitted  by  sanitarians. 

The  staff  as  presently  organized  consists  of  a  Director,  (L-58  Senior  Micro- 
biologist) 6  Microbiologists  (L-56) ,  3  Laboratory  Assistants  (L-52) ,  3  Porters  (1-214) 
and  2  Clerk-Typists  (B-512) •  The  most  pressing  need  is  funds  sufficient  for  glass- 
ware equipment  and  chemicals.  Each  year  the  costs  of  these  materials  increase  and 
yet  the  amount  for  the  items  was  cut  $1,200  in  the  last  budget.  This  lack  of  avail- 
able material  and  supplies  has  made  it  necessary  to  re-schedule  some  work  with  a 
loss  of  efficiency  and  speed  in  service. 

The  following  table  shows  the  number  of  specimens  received  for  the  past  two 
fiscal  years  and  the  tests  performed  on  them.  The  increase  in  number  of  specimens 
received  was  14,929  or  16,2%  and  in  tests  performed,  2,810  or  1,6%, 


TOTAL 

Bacteriological 
Clinical  Examinations 
Dairy  Samples 
Waters  and  Washings 
Spinal  Fluid  -  Serology 
Serology  -  Wassermans 


SPECIMENS 

TESTS 

1956-57 

1957-58 

1956-57 

1957-58 

92,011 

106,940 

170,499 

173,309 

30,315 

33,678 

31,865 

34,753 

822 

629 

2,058 

1,409 

26,415 

27,592 

26,415 

27,592 

4,155 

3,748 

17,910 

16,115 

1,385 

1,089 

3,815 

2,601 

28,919 

40,204 

88,436 

90,839 
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CHEMICAL  LABORATORY 

The  Chemistry  Laboratory  is  one  of  the  units  of  general  services  directly 
under  the  control  of  the  Director  and  the  Assistant  Director  of  the  Department  of 
Public  Health,   Its  function  is  to  perform  chemical  tests  and  analysis  for  the 
Inspection  Divisions  of  the  Department  of  Public  Health;  the  Police  Department;  the 
Emergency  Hospital  Service;  San  Francisco  General;  the  San  Francisco  Water  Depart- 
ment; the  School  Department;  the  Society  for  the  Prevention  of  Cruelty  to  Animals; 
and  any  other  department  requesting  these  services  to  maintain  the  health  and  wel- 
fare of  the  people  of  San  Francisco,  In  addition  to  providing  analytical  services 
the  Chemical  Laboratory  also  establishes  proof  in  obtaining  the  conviction  of  sus- 
pected violators  of  the  health  regulations  and  aids  official  law  enforcement  agen- 
cies in  solving  toxicological  problems,  A  systematic  check  of  foods,  food  products, 
milks,  waters,  and  air,  is  indispensable  in  any  organization  responsible  for  safe- 
guarding the  community's  health.  For  this  reason  the  Health  Department  relies  on 
the  Chemical  Laboratory  to  detect  any  infractions  of  the  Health  Code, 

During  the  fiscal  year  1957-1958  the  Chemical  Laboratory  received  6,750 
samples  and  performed  20,536  tests  as  compared  to  6,438  samples  and  18,623  tests 
for  the  fiscal  year  1956-1957;  this  is  an  increase  of  312  samples  or  4,8%  and 
1,913  tests  or  10,3% 

The  use  of  illegal  preservatives  in  hamburgers  and  pork  sausages,  sold  by 
retail  butchers  in  San  Francisco,  still  occurs  occasionally.  Twelve  (12)  butchers 
were  found  guilty  of  adulterating  their  ground  meat  with  sulphites,  DYNAMITE  -  this 
past  year.  This  is  a  prohibited  chemical,  commonly  used  for  cleaning  washrooms  and 
butchers'  equipment,  which  can  retard  and  cover  up  the  signs  of  decay  in  meat,  giv- 
ing the  ground  meat  a  bright  red  appearance.   Occasionally  we  find  more  than  the 
legal  amount  of  cereal,  dried  milk  and  other  fillets  in  bologna  and  similar  pro- 
ducts.  These  offenses  are  not  always  intentional,  but  often  accidental,  due  to 
improper  measuring  of  the  filler.  Out  of  238  samples  6f  Processed  Meats  (frank- 
furters, bologna,  etc,)  submitted  the  past  fiscal  year,  49  samples  had  over  the 
legal  limit  of  dried  skim  milk;  2  samples  had  too  much  cereal,  zuld  23  samples  had 
more  than  the  10%  added  water  permitted  in  frankfurters,  bologna,  etc. 

The  number  of  samples  of  stomach  contents  (gastric  washings)  continued  to 
increase  this  past  fiscal  year  with  1,260,  The  stomach  contents  are  submitted  by 
the  Emergency  Hospitals  from  cases  involving  ingested  poisons  taken  by  persons, 
either  accidentally  or  with  suicidal  intent.  Aspirin  in  one  form  or  another  contin- 
ues to  be  the  greatest  offender,  especially  in  children  under  5  years  of  age,  Thcte 
were  289  positives  for  aspirin.  Barbiturate  ingestion  v;as  second  with  181,  the 
majority  being  adults  with  suicidal  intent.  Arsenic  in  the  form  of  ant  poison  is 
third  with  children  under  3  years  of  age  the  main  offenders.  Ant  poison  (Agentine 
Ant  Syrup)  is  a  sweet  syrupy  liquid  containing  a  toxic  amount  of  arsenic.  The  opex) 
bottle  containing  the  syrup  is  placed  around  the  house  and  yard  to  attract  and  kill 
ants.  Children  will  eat  this  syrup,  because  of  its  sweetness,  thereby  ingesting  up 
to  a  toxic  dose  of  arsenic  especially  in  the  Fall  of  the  year  when  ants  are  most 
prevalent.  There  were  30  positive  cases  this  past  year,   IVhen  a  positive  for 
arsenic  is  found  by  the  Chemical  Laboratory,  the  patient's  doctor  is  immediately 
notified  so  he  may  start  treatment  or  watch  for  arsenic  poisoning  symptoms. 
Luckily  in  most  cases  mothers  rush  the  child  to  an  Emergency  Hospital  where  the 
stomach  is  washed  before  the  arsenic  is  absorbed, 

-10- 


The  number  of  blood  samples  for  the  determination  of  alcohol  in  sobriety 
cases  submittid^  by  San  Francisco  Police  Department  and  California  Highway  Patrol 
continues  to  increase.  There  were  345  samples  submitted  during  1955-1956;  553 
samples  1956'-1957  and  this  past  fiscal  year  686  samples,  an  increase  of  24%  over 
1956-57, 

As  of  October,  1957,  the  penalty  for  driving  under  the  influence  of 
liquor  was  made  more  severe,  with  a  heavy  fine,  and  a  possible  jail  sentence.  More 
jury  trials  are  being  requested  by  defendants  with  the  hope  that  the  jury  will  be 
more  lenient  than  the  judge  (this  has  proved  true,)  Jury  trials  require  the  pres- 
ence of  a  chemist  to  appear  as  expert  witness  and  testify  to  his  findings  in  the 
case, 

Tlie  miscellaneous  samples  submitted  to  the  laboratory  have  shown  a  gradual 
increase  over  the  years.  Each  sample  must  be  examined  and  analyzed  according  to  its 
individual  complaint  and  composition.  It  may  take  days  to  determine  what  toxic 
chemical  is  present  in  a  miscellaneous  sample,  the  quantity  of  the  chemical,  and 
whether  the  quantity  is  toxic  under  normal  use.  There  were  222  miscellaneous 
samples  submitted  during  1957-1958  fiscal  year.  Among  those  submitted  to  the  labor- 
atory were  51  food  samples  suspected  of  chemical  poisoning;  toy  automobiles,  manu" 
factured  in  Japan, for  the  determination  of  lead  in  the  paint  coating  of  the  automo- 
biles, worm  infestation  in  candy  bars  and  cookies  sold  in  stores.  Paint  scraped 
from  walls  and  windows  of  homes  of  children  having  symptoms  of  lead  poisoning  were 
analyzed  for  lead  to  determine  the  source  of  lead  ingested;  a  sufficient  quantity 
of  lead  was  found  to  recommend  removal  of  all  paint  in  rooms  and  repainting  with 
non-lead  base  paint.  Imitation  cigarettes  were  analyzed  to  determine  if  the  ingre- 
dients were  harmful  to  children. 

The  total  permanent  staff  of  the  Chemical  Laboratory  consists  of: 

1  -  Senior  Pood  Chemist 

2  -  Food  Chemists 

1  -  Assistant  Pood  Chemist 

The  most  recent  permanent  addition  to  the  staff  was  in  1937,  Since  that 
time  the  number  of  samples  and  the  complexity  of  analysis  has  greatly  increased. 
Prior  to  1951  more  than  75%  of  the  samples  received  in  the  laboratory  were  routine 
milk  samples.  During  the  past  fiscal  year  there  were  only  approximately  25%  milk 
samples.  This  means  that  there  has  been  an  increase  in  other  samples,  such  as 
hamburgers,  processed  meats,  stbmach  conteflts,  sobriety  tests,  air  pollution 
samples  and  miscellaneous  foods,  beverages,  fish,  poultry,  detergents,  toys,  etc., 
that  take  more  time  to  examine  and  analyze  than  a  routine  milk. 

Spectrophotometer  and  chromatography  were  unheard  of  20  years  ago,  where 
today  a  laboratory  would  be  lost  without  them.  They  enable  the  chemist  to  detemine 
many  new  and  old  chemicals  and  drugs  formally  outside  the  scope  of  a  laboratory  this 
size.  Much  research  on  new  methods  must  be  performed,  making  graphs  of  known  sub- 
stances, before  these  methods  can  be  utilized.  The  chemist  must  be  constantly  read- 
ing and  studying  periodicals,  journals,  and  books  to  keep  up  with  the  latest  ideas 
and  methods.  In  the  past  ten  (10)  years  new  drugs  and  pesticides  have  almost  revol- 
utionized the  chemical  industry.  Tests  require  7,429  man  hours  yearly,  dispensing 
of  drugs  and  sundries  107  man  hour*  and  telephone  calls,  interviews  id.th  inspectors, 
salesmen,  etc,,  attending  meetings,  holding  classes  in  toxicology  and  orientation, 
and  appearing  in  court  required  624  man  hour*  for  a  total  of  8,160  hours.  There 
was  no  time  left  for  research  on  new  methods,  or  reading  and  most  reading  had  to  be 
done  after  hours  or  at  home.  There  is  not  sufficient  staff  to  man  all  activities 
or  allow  for  vacation  replacements ,  It  may  be  necessary  to  add  another  chemist  to 
the  staff,  either  permanently,  or  temporarily  as  a  vacation  replacement,  especially 
in  the  Fall  vjhen  air  pollution  has  proven,  from  past  records,  to  be  nost  prevclenv: . 


DIVISION  OP  POOD  AND  SANITATION 

Primary  functions  of  the  Division  of  Food  and  Sanitation  are  designed  to 
prevent  the  development  of  insanitary  and  unsafe  conditions  in  the  daily  environ- 
ment of  people  whether  in  the  home,  commercial,  industrial,  social,  educational  or 
recreational  fields.    Optimum  desirable  health  and  safety  standards  are  brought 
about  and  maintained  by  efficient  enforcement  of  loca,  state  and  federal  laws  in 
conjunction  with  sound  public  health  educational  practices.   Accordingly,  routine 
activities  of  the  Division  include  protection  of  the  drinking  water  supply,  both 
public  and  private,  bottled  waters,  ice,  swimming  pools  and  bathing  beaches.  Due 
to  the  fact  that  San  Prancisco  distributes  water  to  interstate  carriers,  steamship, 
railroad  and  airlines,  daily  reports  of  bacteriological  findings  of  our  municipal 
supply  must  be  given  to  the  United  States  Public  Health  Service  and  the  California 
State  Department  of  Public  Health,  The  Department  of  Public  Health  is  charged  with 
this  responsibility.  This  is  accomplished  by  our  inspectors  obtaining  samples  at 
several  designated  inlets  and  outlets  within  the  city  and  by  the  Water  Department 
on  transmission  lines  within  the  system  outside  the  city  limits.  Whenever  bacteri- 
ological examination  indicates  even  a  slight  degree  of  pollution  at  any  point 
throughout  the  system,  immediate  investigation  is  made  and  the  cause  of  pollution 
eliminated. 

Air  pollution  control  includes  elimination  of  point-source  pollution 
and  research.  The  latter  includes  sampling  and  an  analysis  of  the  atmosphere  daily 
to  determine  the  degree  of  pollution  by  oxidant  level  and  radiol6gical  contamina- 
tion. Sampling  stations  are  located  at  Third  and  Market  Streets,  Third  and  Fourth 
Streets,  and  at  Lands  End,  Under  the  supervision  of  the  United  States  Public  Health 
San  Prancisco  is  one  of  28  cities  throughout  the  country  engaged  in  air  pollution 
research  for  the  purpose  of  determining  the  effects,  if  any,  atmospheric  pollutants 
may  have  as  the  cause  or  exacerbation  of  lung  cancer.  This  is  accomplished  by  con- 
stant impingement  of  atmosphere  24  hours  per  day  by  three  units  at  101  Grove  Street, 
Specimens  are  fotwarded  to  the  Robert  A,  Taft  Engineering  Center,  National  Air 
Sampling  Network,  Cincinnati,  Ohio,  At  the  time  of  sampling  all  meteorological 
conditions  are  observed  and  carefully  recorded. 

Although  sewage  treatment  and  disposal  is  not  a  function  of  the  Health 
Department,  we  are  required  by  state  law  to  examine  waters  of  bathing  beaches  and 
water  sports  recreational  areas  to  determine  the  degree  of  pollution  from  treat- 
ment plants  and  raw  sewage.  The  state  law  establishes  certain  standards  that  must 
be  met.  In  the  event  of  pollution  beyond  the  maximum  standards  for  a  continuous 
period,  it  is  incumbent  upon  the  Director  of  Public  Health  to  prohibit  swimming 
and  water  contact  sports  within  the  affected  area. 

Housing  inspection  is  one  of  the  major  functions  of  the  Division,  The 
Department  has  been  charged  with  the  enforcement  of  the  State  Housing  Act  since 
its  inception.  Presently,  however,  we  shall  be  responsible  for  enforcement  of 
certain  provisions  of  a  newly  enacted  local  housing  code  that  supersedes  the 
state  law.  This  includes  issuance  of  a  Permit  of  Occupancy  to  10,000  multiple 
dwelling  units  and  annual  inspection  of  same;  also  city-wide  participation  in 
Urban  Renewal  activities  in  conjunction  with  other  municipal  departments.  In  this 
connection  we  are  charged  with  the  responsibility  of  prevention  of  blight  and 
deterioration  of  structures  due  to  fieglect,  overcrowding,  obsolescence,  illegal 
conversion,  improper  use,  occupancy,  poor  sanitation,  improper  lighting  and  ven-  ' 
tilation.   One  of  our  projects,  which  is  planned  for  completion  sometime  in  1960, 
is  a  survey  of  the  entire  city.  We  have  already  surveyed  288  blocks  in  the 

-12- 


Western  Addition  area  and  have  been  engaged  in  elimination  of  substandard  condi- 
tions as  follows: 

SLUM  CLEARANCE  ACTIVITIES 
February  1957  -  June  1958 

Buildings  inspected  705 

Inspections  and  re-inspections  3,815 

Buildings  requiring  action  260 
Condemnation  hearings  (before 

Director  of  Public  Health)  52 

Building  permits  obtained  103 

Buildings  demolished  12 
Units  (hskp,  rms.,  apts«|  guest  rms,)  vacated   437 

Seventeen  buildings  were  vacated;  8  cases  were  referred  to  the  City  Attorney; 
92  buildings  were  prepared  for  condemnation  (pending  assignment  in  Board  Action 
Calendar) ;  and  31  buildings  were  abated  or  pending  certificate  of  final  completion. 

Other  activities  of  housing  inspectors  include  investigations  of  com- 
plaints of  nuisances  in  dwellings,  such  as  improper  storage  of  garbage,  insanitary 
interior  conditions,  todent  infestations,  illegal  maintenance  of  small  animals,  in- 
sanitary yards,  odors,  insect  nuisances,  and  noise  disturbances  by  barking  dogs, 
operation  of  machinery  or  other  illegal  activities  not  permitted  in  dwellings. 

The  Division  is  also  responsible  for  licensing  and  regulating  the  opera- 
tioft  of  private  ambulance  companies;  annual  inspection  of  laundries,  cigar  factor- 
ies, mattress  factories,  theatres,  pet  shops  and  animal  hospitals;  supervision  of 
fumigations  by  pest  control  operators;  and  the  collection  and  disposal  of  refuse 
and  STidll,  Refuse  collection  conttol  includes  adjustments  of  commercial  and  indus- 
trial rates,  househdld  overcharges,  complaints  of  improper  collection,  noise  in  the 
early  morning  hours,  licensing  of  scavengers  and  inspection  of  trucks. 

Although  the  Department  is  not  charged  with  the  responsibility  of  housing 
inspection  of  single-family  dwellings  and  flats,  we  are  responsible  for  the  sani- 
tary condition  of  same.  During  the  last  year  a  total  of  9,105  inspections  of 
dwellings  were  necessary,  all  of  which  were  due  to  complaints  of  citizens  and  the 
police  and  fire  departments.  The  usual  causes  of  complaints  are  insanitary  yards 
due  to  the  keeping  of  animals  and  the  keeping  of  a  large  number  of  animals  within 
the  home.  In  this  latter  case  it  is  not  unusual  for  us  to  find  as  many  as  30  cats 
within  a  dwelling  under  unbelievably  filthy  conditions.  Frequently  the  Police  re- 
fer cases  of  an  elderly  person  or  couple  found  t6  be  living  under  extremely  insan- 
itary conditions  including  lack  of  running  w&ter,  toilets  overflowing,  the  house 
completely  littered  with  garbage  and  rubbish,  urine-saturated  bedding,  and;  in 
most  instances,  dangerous  use  of  cooking  or  heating  appliances.  Obviously,  this 
type  of  case  is  time-consuming;  legal  rights  of  the  individuals  must  be  respected, 
and  court  orders  are  usually  mandatory.  After  the  occupants  have  been  removed 
from  the  premises  there  is  still  the  problem  of  having  a  legally  appointed  rela- 
tive, friend  or  authority  clean  up  the  house. 

The  activities  of  Market-Food  Inspectors  include  supervision  of  construc- 
tion aftd  maintenance  of  all  buildings  whetein  food  products  are  manufactured, 
stored,  sold  or  prepared  for  distribution,  and  the  inspection  of  all  vehicles  en- 
gaged in  the  distribution  of  foodstuffs.  Special  emphasis  is  placed  upon  public 
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er.'5;  ng  estabiisliments  anc  msat-foodr- products  plants  because  of  :■  ocfc-t  and  n-:':ate 
laws  requiring  specific  frequent  intervals  of  inspection.  In  the  case  of  neat- 
food-processing  plants,  the  inspector  must  visit  the  plant  once  in  the  morning 
when  the  raw  ingredients  are  being  mixed  and  again  in  the  afternoon  when  he 
stamps  all  finished  products,  Ihe  stamp  has  a  specific  number  assigned  by  the 
State  Department  of  Agriculture  and  xifeen  not  in  use  is  kept  in  a  metal  safe  to 
which  only  the  inspector  and  District  Supervisor  have  a  key, 

A  special  activity  is  the  conducting  of  Food  Handlers"  Educational 
Programs  for  those  engaged  in  various  positions  in  public  eating  establishments. 

Inspection  of  all  perishable,  canned,  bottled,  packaged  and  frozen 
foods  as  to  fitness  for  human  consumption  is  carried  oft  routinely.  This  includes 
daily  inspection  of  live  poultry  brought  into  the  city,  and  folloiv-up  inspection 
in  poultry-slaughtering  establishments;  regular  inspection  of  wholesale  fish 
plants,  as  well  as  all  fishing  craft  and  receiving  plants  at  Fisherman's  Wharf j 
routine  inspection  of  public  eating  establishments  and  other  food-handling  estab- 
lishments, including  observation  of  quality  of  foods.  The  latter  requires  obtain' 
ing  specimens  for  laboratory  examination,  quarantining  and  condemnations. 

Samples  of  custard  products  are  obtained  at  regular  frequent  intervals 
from  all  bakeries  manufacturing  this  type  of  pastry.  Laboratory  examination  for 
food  poisoning  organisms  are  made  and  each  manufacturer  is  notified  of  the  re- 
sults. In  the  event  of  positive  findings,  the  inspector  immediately  returns  to 
the  bakery  and  carefully  reviews  the  manufacturing  process  with  the  owner,  par- 
ticular attention  being  given  to  sterilization  operations,  cleanliness  of  per- 
sonnel, and  temperature  control  of  heating,  cooling  and  refrigeration. 

Meat-food  products  are  also  examined  in  the  laboratory  at  regular 
intervals.  These  specimens  are  checked  for  excess  added  cereal,  water  and  preser- 
vatives. Five  specimens  of  ground  meat  collected  froa  various  sections  of  the 
city  each  week  are  examined  for  preservatives  and  excess  fat.  Upon  positive 
findings,  a  warrant  is  obtained  and  the  case  is  prosecuted  in  the  Municipal 
Court, 

Another  important  activity  is  trichinosis  control.  All  pork  intended 
to  be  used  in  the  manufacture  of  sausage  that  will  be  eaten  without  cooking  is 
received  at  the  National  Ice  and  Cold  Storage  Company,  a  bonded  warehouse.  The 
freezing  room  is  a  locked  compartment  to  which  there  are  only  two  keys,  one  kept 
in  the  safe  of  the  warehouse  and  the  other  in  the  possession  of  the  inspector, 
who  maintains  regular  hours  each  day  at  the  warehouse  during  which  owners  may 
remove  pork  that  has  been  retained  for  the  proper  length  of  time, 

'Market-Pood  Inspectors  also  investigate  all  reported  cases  of  food 
poisoning,  and ' comprehensive  reporting  is  compulsory.  Besides  alleged  poisoning 
of  a  bacterial,  chemical  or  parasitic  origin,  it  is  necessary  to  investigate  any 
complaints  of  foreign  materials  in  packages  of  food  or  bottles  of  beverage.  A 
common  complaint  in  this  connection  is  that  of  particles  of  tobacco  in  soft 
drink  and  beer  containers.  In  many  instances  complainants  claim  serious  illness 
from  allegedly  partaking  of  food  or  drink  so  contaminated. 

Inspection  is  made  of  all  salvaged  foods  and  drugs  that  have  been 
damaged  by  fire,  smoke,  water,  or  other  accident  while  in  transit  or  storage. 
Perishable  materials  in  this  category  receive  immediate  attention,  and  in  many 
instances  where  the  products  are  subject  to  rapid  putrefaction  if  not  properly 
and  continuously  refrigerated,  they  are  not  permitted  to  be  sold  in  commercial 


trade  but  are  given  to  charitable  institutions  where  vre  know  they  will  be  properly 
cared  for  and  not  used  if  there  is  the  slightest  doubt  as  to  their  edibility. 
Hundreds  of  tons  of  foodstuffs  are  condemned  and  destroyed  each  year.  Disposal 
is  by  denaturing  and  burying  at  the  Sanitary  Fill  or,  if  fit,  by  delivery  to  hog 
farms  for  animal  food. 

From  July  1,  1957  through  June  30,  1958  the  Division  of  Food  and  Sanita- 
tion made  a  total  of  189,027  inspections,  an  increase  of  9,811  or  5,5%  over  the 
same  period  of  1956  and  1957,  This  increase  was  due  to  two  factors:  (1)  For  the 
first  time  in  six  years  housing-industtial  personnel  were  brought  up  to  full  com- 
plement; (2)  As  each  inspector  retires,  replacement  is  a  sanitarian,  whose  duties 
cover  both  fields  of  inspection. 

Of  the  total  inspections,  47,357  were  apartment  houses,  hotels  and  dwell- 
ings, an  increase  of  12,957;  12,882  were  non-food  industrial  establishments  of  21 
categories,  att  increase  of  1,798;  128,798  were  food  establishments  of  41  types,  a 
decrease  of  4,940,  Ihis  decrease  was  due  to  the  fact  that  three  inspectors  in  this 
classification  were  off  duty  for  a  total  of  16  months  terminal  sick  leave  prior  to 
retirement. 

The  Division  received  and  investigated  12,360  conqjlaints,  an  increase  of 
2,144,  Thirty  arrests  were  made;  all  were  found  guilty  and  a  total  of  $875,00  in 
fines  vrere  imposed.  Fifty-two  cases  -were  cited  for  hearing  before  the  District 
Attorney, 

There  were  investigated  66  reported  outbrealcs  of  alleged  food  poisonings 
involving  129  persons.  Thirty-six  of  these  outbreaks  were  reported  as  having  ori- 
ginated in  public  eating  establishments,  1  from  a  commercial  sandwich  company  and 
29  from  contamination  in  the  home.  The  largest  outbresik  involved  25  people  attend- 
ing a  football  game  and  was  caused  by  eating  sandwiches  that  were  infected  in  the 
process  of  preparation.  All  other  outbreaks  involved  from  one  to  three  persons. 

Two  thousand  two  hundred  and  forty-nine  miscellaneous  food  specimens,  as 
well  as  144  seafood,  and  995  swab  tests  of  crockery  and  glassware  were  submitted 
to  the  laboratory  for  examination.   In  addition,  there  were  collected  routinely 
747  specimens  of  ground  meat,  a  preventive  program  against  adulteration  and  putre- 
faction; 209  specimens  of  miscellaneous  meat-food  products i  and  207  custard  pro- 
ducts, a  control  program  to  prevent  food  poisoning. 

The  following  items  were  found  unfit  for  human  consumption,  condemned, 
seized  and  destroyed: 

Watercress  (Illegally  Grown) 

Fish  and  Shell  Fish 
Sausage 
Fresh  Meat 
Corned  Meat 
Smoked  Meat 
Poultry 

Total  -  fish,  meat,  poultry 
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1,063 

bunchei 

20,397 
2,726 
4,527 
•350 
6,739 
6,011 

pounds 

40,750 

pounds 

In  addition: 


Canned  Goods  9,619 

Perishables  5,791 

Cereals  and  Bakery  Products  17i684 

Beverages  1,069 

Drugs  and  cosmetics  145 

Miscellaneous  Foodstuffs  3,175 


37,483  pounds 

Also  condenned  were  1,030  sacks  of  beans,  4  sacks  of  paprika,  11  cases 
of  liquor  and  27  boxes  of  miscellaneous  canned  and  packaged  foods, 

yROCEgSED  f.fflAT  INSPECTED 

Corned  meats  4,018,284  pounds 

Smoked  meats  4,682,728   •♦ 

Sausage  20,117,396   " 

Total        28,818,408  pounds 

Six  hundred  and  ninety-eight  thousand  seven  hundred  (698,700)  pounds  of 
meat,  fish  and  poultry  were  inspected  and  passed  under  city  purchasing  contracts, 

WORKLOAD  EVALUATION 

57  Total  Field  Personnel 

•235  Working  Days 

13,395  Man-Days  Aear 

855    "  "   Annual  Vacation 
100    •'  "     "   Sick  Leave 
.  50    "  "     "   Military  Leave 

1,005  Total  Man-Days  Lost,  or  4,2  Men 

12,395  Total  Available  Man-Days Aear 

The  present  total  workload  per  year  is  at  a  maximum  for  the  tot&l  yearly 
man-d&ys.  In  this  Division  there  are  no  replacements  for  annual  vacation,  sick 
leave,  military  leave,  or  leave  without  pay, 

189,027  Total  Annual  Inspections 
804,8  Inspections/Day 
14,1  Inspections/Man/Day 
27    Minutes  per  Inspection  (including  travel  time) 

On  this  basis,  1,005  man-days  lost  represents  the  difference  between 
present  total  workload  and  optimum  workload;  189,027  present  annual  inspections  ar 
compared  to  202,943  desired.  This  latter  figure  is  the  absolute  minimum  for  effi- 
cient service  to  the  public  in  the  field  of  environmental  sanitation  and  to  insure 
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against  deterioration  and  blight  of  buildings e  This  would  mean  an  increase  of 
13,916  annual  inspections  requiring  4.2  additional  sanitarians,  or  a  total  force 
of  61,2  men  as  compared  to  the  present  57, 

If  consolidation  to  the  one  classification  of  Sanitarian  is  effected,  th? 
most  that  can  be  expected  is  an  average  one  additional  inspection  per  man  per  day 
(15,1),  or  a  total  of  13,916  more  per  year.  This  would  be  approximately  the  work- 
load of  4  man-days/year.  The  labor  saving  by  consolidation  would  be  reflected  in 
travel  time  between  each  inspection. 

Fifteen  and  one-tenth  (15,1)  average  inspections  per  day  per  man  is 
optimum  for  good  inspection  work.  Any  number  above  15,1  would  be  indicative  of 
slipshod,  inefficient  inspections,  which  would  be  valueless  to  the  Department  and 
supetrficial  discourteous  service  to  the  public.  Below  average  would  indicate  lazi- 
ness, inability  to  properly  carry  out  an  insfjection  by  consuming  too  much  time  on 
details,  exhaustive  unnecessary  conversation,  or  loitering  between  inspections. 

Obviously,  consolidation  would  obviate  the  necessity  for  a  staff  increase 
to  61  sanitarians?  the  present  staff  of  57  could  establish  and  maintain  the  opti- 
mum workload. 

Presently,  however,  three  sanitarians  have  been  transferred  to  the  Urban 
Renewal  Project  of  the  Department  of  Public  Works  and  it  is  Contemplated  that  two 
more  mil  be  so  assigned.  This  reduces  the  force  to  52  or  1,175  man-days  per  year 
less,  which  cannot  be  made  up  regardless  of  what  methods  may  be  attempted  because 
the  figures  herein  compiled  indicate  each  man  is  carrying  a  maximum  load.  It  took 
many  years  to  obtain  a  desired  complement  of  personnel  for  this  Inspection  Service 
and  it  xiould  be  disastrous  if  any  reduction  in  force  is  effected.  This  is  well 
exemplified  in  the  present  blight  in  some  San  Francisco  neighborhoods  which  is 
directly  attributable  to  lack  of  proper  housing  inspection  due  to  lack  of  inspec- 
tors. 

Following  is  a  comparison  of  workload  and  distribution  of  personnel 
as  to  population  and  geographical  assignments  and  what  it  would  be  under  consolida- 
tion: 


NlAjF^T-POOD 

1  Inspector  for  every  24,500  persons 

1      "  "    "  186  sq,  blocks 

1     ••  "    "  1,4  sq,  miles 

1      "  "    "  5,166  bldgs. 


HOUSING-INDUSTRIAL    CONSOLIDATION 


1  for  every  26,666 
1  "    "   206 
1  "    "   1,55 
1  "    "   5,740 


1  for  every  13,000 
1  "    "   98 
1  ••    "   0,73 

1  "    "   2,719 


Total  Inspections 
Total  Inspeci/day 
Total  Inspec,/man/day 
Total  Time/Inspec, 


MARKET- 

HOUSING- 

COMBINED 

FOOD 

imvsT, 

AVERAGE 

CONSOLIDATION 

Total     Increase 

128,798 

60,239 

189,027 

202,943     +  13,916 

548 

256 

804,8 

863,5        +     58,7 

r         14 

12.8 

14,1 

15,1       +       1 

27 

min. 

30  min. 

27  min. 

26  min,     -  1 
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The  above  are  averages  computed  on  the  basis  of  the  following  and  include 
all  time  spent  in  Superior  and  Municipal  Courts,  District  Attorney's  Office,  Con- 
demnation Hearings,  and  other  meetings  relating  to  inspection  activities^ 

57  Men 

•235  Working  Days 

735j000  Population 

5,586  Sq,  Blocks 

•  42  Sq,  Miles 

154,983  Buildings 
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DIVISION  OF  DAIRY  AND  MILK  INSPECTI0I4 

Ihis  division  has  the  responsibility  for  the  inspection  of  the  productic.;^, 
processing  and  distribution  of  all  market  milk  consumed  by  the  people  of  San  Fran- 
cisco ift  accordance  v?ith  the  provisions  of  the  State  Agricultural  Code  and  the  Daixj 
and  Milk  Code  of  San  Francisco, 

As  a  result  of  changes  in  the  State  Agricultural  Code  last  year,  the 
Dairy  and  Milk  Code  of  San  Francisco  was  amended  to  provide  reimbursement  of  the 
city  for  its  services  by  producers  and  by  distributors  en  the  basis  of  actual  costs 
of  inspection  of  these  different  types  of  facilities.  Under  preparation  is  an  amend" 
ment  to  the  local  Code  to  increase  revenue  from  retailers  so  that  with  the  exception 
of  a  few  hundred  dollars,  the  total  cost  of  the  inspection  service  is  financed 
entirely  by  the  industry. 

The  Department  has  the  responsibility  of  assuring  the  milk  consuming 
public  that  market  milk  is  safe  and  healthful.  It  fulfills  these  obligations 
through  the  11  Dairy  Inspectors  and  2  Clerks  under  the  direction  of  the  Chief  of 
the  Division  of  Dairy  and  Milk  Inspection, 

The  cost  of  laboratory  services  for  the  bacteriological  examinations 
and  the  chemical  examinations  are  also  offset  by  other  revenues  received  from  the 
industry.  Plans  are  being  developed  by  the  industry  and  the  State  Department  of 
Agriculture,  in  cooperation  with  the  California  Conference  of  Local  Health  Officers, 
to  reorganize  to  some  extent  the  inspection  services  for  market  milk  throughout  the 
State,  These  changes  may  require  some  legislative  changes  by  the  State  legislature 
and  probably  will  not  take  place  during  the  current  fiscal  year  1958-59, 

The  consumption  of  fluid  market  milk  in  this  city  for  the  calendar  year 
1957  amounted  to  66,470  gallons  per  day,  an  incr6ase  of  218  gallons  from  the  pre- 
vious year.  Based  on  a  population  figure  of  776,000  this  represents  a  per  capita 
consumption  of  ,688  pints  per  person  per  day. 

The  breakdown  of  this  gallonage  is  as  follows: 

•  ft  ■    ^ 

Grade  A  pasteurized      66,432  gals,, per  day  representing   99,94% 

an  increase  of  ,42% 

Goat  mill:  pasteurized       38  gals,,  per  day  representing    ,06% 

a  decrease  of  61,22% 

66,470  gallons,  an  increase  of  ,337o 

The  consumption  of  half  and  half  amounted  to  3,758  gallons  per  day  or 
,0387  pints  per  capita,  an  increase  of  37  gallons  or  ,99%  over  the  previous  year„ 
An  average  of  844  gallons  of  cream  was  consumed  daily,  a  decrease  of  87  gallons  per 
day  or  9,34%  from  the  previous  year.  This  amount  of  cream  represents  a  per  capita 
consumption  of  ;0087  pints  per  day.  Miscellaneous  products  including  629  gallons 
chocolate  drink,  1,107  gallons  buttermilk,  approximately  143  gallons  miscellaneous 
fermented  drink,  1,853  gallons  skim  or  nonfat  milk,  301  gallons  concentrated  milk, 
4  gallons  strawberry  drink  and  1,246  gallons  citrus  drinks  were  consumed  daily. 

'In  Edition  to  the  66,470  gallons  of  market  milk  pasteurized  for  sale  in 
this  city,  33,406  additional  gallons  were  processed  in  our  plants  and  sold  for  use 
overseas  and  in  other  counties, 
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Our  market  milk  supply  was  produced  on  693  dairy  farms,  217  of  these 
shipping  directly  to  the  11  processing  plants  in  the  city,  and  476  shipping  through 
six  country  skimming  and  cooling  stations.   The  dairy  farms  had  an  average  score 
of  88.17%,  the  minimum  score  being  70%,  Under  the  district  dairy  farm  inspection 
provisions  of  the  Agricultural  Code,  our  department  supervised  231  dairy  farms  for 
other  milk  inspection  services,  while  other  inspection  services  supervised  190  of 
our  dairy  farms. 

Miscellaneous  dairy  products  factories  operating  within  the  city  were  of 
the  following  types: 

Fermented  Milk  Drink  Factory  1 

Butter  Factories  2 

Butter  Cutting  &  Wrapping  Establishments  5 

Cheese  Processing  2 

Cheese  Cutting  and  Storage  8 

Dairy  Products  Storage  2 

Ice  Cream  Storage  5 

Ice  Cream  Factories  53 

Processing  of  Milk  &  Margarine  Factories  2 

Baby  Formula  Laboratory  1 

Total  81 

Types  and  number  of  inspections  made  by  the  staff  are  as  follows: 

Dairy  Farms  14; 909 

Skimming  &  Cooling  Stations  1^235 

Pasteurizing  Plants  1,370 

Milk  Wagons  179 
Groceries,  Delicatessens  -  milk  permits   1,683 

Public  Eating  Places  -  milk  permits  49 

Butter  Factories  56 

Cheese  Factories  57 

Ice  Cream  Factories  172 

Miscellaneous  192 

Total  19,902 

Total  Inspections      39,980 

In  addition,  24  complaints  were  investigated  and  39  special  investiga- 
tions made.  Examinations  of  cows  totaled  19,655  with  213  herds  inspected,  4  cows 
quarantined  and  1  condemned.  The  number  of  conferences  increased  from  121  to  142, 
The  decrease  in  number  of  cows ' examined  (from  34,571  to  19,655)  xt&s   due  to  the 
retirement  of  the  Veterinarian,  Dr.  P.  I,  Egan,  who  was  not  replaced.  However, 
this  activity  is  not  absolutely  necessary  in  view  of  the  fact  that  the  inspection 
of  the  dairies,  cooling  plants  and  distribution  and  processing  plants  by  this 
Department  assures  the  public  of  a  safe  and  healthful  product. 

The  cooperation  of  the  industry  in  maintaining  high  quality  standards 
of  market  milk  has  been  excellent  and  is  much  appreciated. 

Samples  of  milk,  cream  and  milk  products  and  water  supplies  were  taken 
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for  chemical  and  bacteriological  examination  as  follows: 

Milk  and  Cream  23,041 

Milk  Products  Samples      10,215 

Rinsings  2,565 

Equipment       1^448 
Containers     1,117 

Water  Supply  Samples         266 
Dairy  Farms       85 
Dairy  Plants      181      ■ 


Total  Samples  -     36,087 
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PLUMBING  INSPECTION 

This  Division  has  the  responsibility  of  enforcing  the  provisions  of  the 
Plumbing  and  Gas  Appliance  Code,  and  as  of  the  last  week  of  June,  1958,  the 
Division  was  transferred  from  the  Department  of  Public  Health  to  the  Department 
of  Public  VJorks,  V7here  it  is  a  part  of  the  Bureau  of  Building  Inspection. 

During  the  past  fiscal  year,  the  total  number  of  plumbing  permits  issued 
increased,  but  the  gas  permits  showed  a  considerable  decrease.   The  number  of 
water  permits  issued  increased,  but  all  of  these  activities  were  less  than  for 
the  fiscal  year  1955-56, 

There  X'/as  an  increased  number  of  complaints  which  are  not  fee-producing  and 
which  require  a  considerable  number  of  man  hours  for  investigation.   The  investi- 
gation of  these  complaints  in  many  instances  results  in  corrections  that  protect 
the  health  of  the  public  and  vjhich  often  require  a  further  permit  x*hich  is  fee- 
producing. 

This  division  has  showed  during  the  past  fiscal  year  a  total  increase  in 
man  hours  expended  for  both  services  for  which  fees  were  collected  and  for  which 
fees  were  not  collected.   Noteworthy  is  the  large  increase  in  the  investigation 
of  the  number  of  complaints  concerning  mosquito-. brlding  which  have  been  con- 
sistently higher  since  January,  1958  than  in  prior  years  for  the  same  months. 

Some  readjustment  in  fee  schedule  may  v;ell  be  justified  on  the  basis  of  the 
work  load  for  this  division,  but  this  is  now  a  matter  of  concern  of  the  Depart- 
ment of  Public  Works  rather  than  this  department. 

The  work  load  figures  for  the  fiscal  year  1957-58  compared  with  1956-57  are 
as  follows: 

Type  of  Investigation  Hours 

Plumbing  Complaints  2231.0 

Gas  complaints  122,0 

Water  complaints  15.0 

Mosquito  complaints  544.5 

Investigations  for  Coroner  1.0 

Total  time  spent  for  fee  paid  inspections  13786.5 

Total  time  spent  on  nonremunerative  services  2913,5 


Activity 


1956-57 


Plumbing  permits  issued  3,414 
Gas  permits  issued  16,650 
Water  permits  issued      2,736 


Complaints  received 


1,213 


1957-58 

3,732 

14,179 

2,940 

1,506 


Percent  Change 

Plus   9.4 
Minus  15.0 
Plus   5,7 

Plus  23.6 


Licenses  were  issued  to  48  gas  appliance  dealers  and  995  journeyman 
plumbers. 
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Total  Gas  Permits  Issued 

Fees  Paid 

San  Francisco  Housing  Authority 

Total  Approvals 

Gas  Appliances  Approved 
Gas  Piping  Approved 

Not  Inspected 


1957-58 

1956-57 

1955-56 

13,392 

19,355 

18,404 

13,392 

16,650 

18,404 

-- 

2,705 

-- 

13,196 

8,938 
5,258 

196 


15,199 

12,384 
2,815 

4,156 


15,293 

12,027 
3,266 

3,111 
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BUREAU  OP  COMMUNICABLE  DISEASES 

The  Bureau  of  Communicable  Diseases  has  broad  responsibilities  in  the 
public  health  aspects  of  the  control  of  ccnmunicable  diseases,  and  ie  adjusting  its 
objectives  and  services  to  utilize  the  successful  techniques  of  epidemiology  to 
non-coimnunicable  diseases  as  these  diseases  continue  to  rise. 

For  purposes  of  administration,  the  Bureau  of  Communicable  Diseases  is 
divided  into  four  major  parts: 

a.  The  Division  of  Epidemiology 

b.  The  Division  of  Tuberculosis  Control 

c«  The  Division  of  Venereal  Disease  Control 
d.  The  Division  of  Rodent  Control 

BPIceilOLOGY 

In  those  diseases  in  v^ich  specific  preventive  measures  have  been  devel- 
<^ed,  the  problem  becomes  one  of  individual  personalized  attack  rather  than  the 
formula  of  mass  approach  found  so  useful  in  the  past.  The  continuance  of  the 
epidemiological  and  preventive  approach  is  most  needed  if  we  are  to  maintain  the 
excellent  health  record  agjiinst  these  potentially  dangerous  and  easily  spread 
diseases.   The  Bureau  of  Communicable  Diseases  has  the  responsibility  of  evalu- 
ating the  communicable  disease  problems  within  the  city  and  instituting  measures 
toward  prevention  and  control.  This  necessitates: 

a.  Accurate  diagnosis  of  cases. 

b.  BpidemiologicsJL  analysis  of  each  problem. 

c.  Institution  of  public  health  procedures  often  involving  isola- 

tion and  quarantine. 

d.  Operation  of  free  medical  clinics  for  treatment. 

e.  Supervision  of  cases  and  carriers  as  necessary. 

f.  Because  of  the  attendant  disease  possibilities  this  Bureau  is 

also  charged  with  the  responsibility  of  enforcement  of 
ordinances  governing  the  operation  of: 

1.  Massage  Parlors  (Possible  venereal  disease  foci) 

2.  Tattoo  Parlors  (Transmission  of  diseases  by  inocula- 

tion) 

3.  Pound  (Transmission  of  rabies  by  animals) 

g.  Advisory  consultation  is  also  offered  hospitals,  nurseries, 

Youth  Guidance  Center  and  other  agencies  concerning  communi- 
cable diseases. 

The  program  of  the  Bureau  involves: 

a.  Collection  of  morbidity  statistics. 

b.  Case "finding  with  records  and  reports,  diagnostic  services  and 

epidemiological  study. 

c.  Education  in  professional,  patient  and  community  fields. 

d.  Coordination  of  all  community  activities  and  resources  for 

handling  communicable  diseases.  (Average  4,500  phone  calls 
monthly) . 

e.  Issuance  of  travelers'  certificates  under  United  States  Public 

Health  Service  regulations  (involving  8,361  persons  producing 
$8,361.00  in  fees  for  the  past  year). 
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During  the  past  year  our  record  of  communicable  diseases  has  been  grati' 
fying»  In  all  those  diseases  susceptible  to  specific  immunological  attack,  the 
decline  has  been  continuous.  In  diseases  not  so  easily  prevented,  our  effort  has 
continued  unabated.  Of  these,  this  past  year  has  shown  an  increase  in  chickenpox, 
measles,  mumps,  scarlet  fever,  German  measles,  infectious  hepatitis  and  salmonel- 
losis. Food  poisonings  remain  relatively  infrequent  in  spite  of  the  numerous  eat- 
ing establishments,  and  are  usually  associated  with  family  or  club  "get-togethers". 

Poliomyelitis  has  reached  a  surprisingly  low  incidence  during  the  past 
year  with  only  24  cases  reported  during  the  yearo  This  is  one  of  the  lowest  years 
in  the  history  of  the  city.  Since  the  development  of  the  Salk  vaccine,  this  Depart- 
ment has  followed  the  recommendation  of  the  United  States  Public  Health  Service. 
Immunization  clinics  were  operated  at  first  in  the  schools.  Later  clinics  were 
provided  in  the  various  Health  Centers,  These  were  open  both  during  the  daytime 
and  in  the  evenings.  All  applicants  were  received  without  any  restrictions  as  to 
economic  status.  Ultimately  the  age  limit  was  extended  to  40  years  and  the  work 
performed  at  a  latge  central  clinic  in  the  Health  Department  Building,  When  the 
city-wide  program, begun  in  1955,  was  finally  completed  as  of  June  1,  1958,  the 
following  figures  were  available: 


a.  Inoculations  given  in  School 

with  National  Foundation  Vaccine 
(included  6-7-8  year  olds) 

b.  Inoculations  given  with  Federal  and 

State  Vaccine 

(included  6  mos,  thru  19  yrs. 
and  expectant  mothers) 

c.  Inoculations  given  with  State  Vaccine 

(included  ages  6  mos,  thru  40  years) 

d.  Inoculations  given  to  complete  series 


GRAND  TOTAL 


27,153 
78,297 

164,268 

27,808 
297,526 


AGE  GROUPS 


AGES 


TOTAL  INOCULATIONS 


INOC.  #1 


INOC.  #2 


INOC.  #3 


0-4 

67,403 

5-9 

82,112 

10  -  14 

44,052 

15  -  19 

18,459 

20  -  24 

17,039 

25  -  29 

22,669 

30  -  34 

23,073 

35  -  39 

18,196 

40+ 

3,022 

Pregnancies 

1,501 

GRAND  TOTAL 

297,526 

28,169 

36,005 

16,651 

7,600 

7,742 

10,812 

10,842 

8,441 

1,473 

_,  837 

129,022 


24,868 

29,456 

15,410 

6,528 

6,571 

9,197 

9,396 

7,255 

1,071 

652 

110,404 


13,916 

16,651 

11,991 

4,331 

2,726 

2,660 

2,835 

2,500 

478 

12 

58,100 


85+7o  of  people  receiving  Inoculation  tt\.   returned  for  Inoculation  #2, 

457o  of  people  receiving  Inoculation  ftl   completed  series  (received  InoCo  i^3)„ 


Our  population,  age  0-19  years,  inclusive,  is  estimated  at  180,225, 
Hie  complete  series  of  three  injections  was  given  to  26%  of  this  age  group  by  the 
Health  Department,  Since  all  past  evidence  indicates  the  private  physicians  of  our 
city  have  immunized  as  many  younger  patients  as  our  Department,  these  figures  would 
indicate  only  a  fair  degree  of  protection  among  out  younger  citizens.  Among  the 
entire  population  under  40  years,  the  total  of  297,526  inoculations  should  also 
cause  a  beneficial  effect  against  this  disease, 

Ihe  recent  epidemiological  study  made  upon  the  patients  appearing  at  our 
Emergency  Hospitals  suffering  from  home  accidents  was  very  informative.  This  data 
is  to  be  the  basis  for  a  Home  Accident  Program  throughout  the  city, 

Ihe  nation  wide  recognition  of  the  tremendous  importance  of  micrococcus 
infections  in  hospitals  has  prompted  us  to  assist  local  institutions  in  this  pro- 
gram. 

Chronic  diseases  are  now  being  considered  within  the  scope  of  preventive 
medicine.  This  includes  heart  disease,  cancer  and  diabetes,  which  will  soon  be 
attacked. 

Much  good  has  been  accomplished  in  the  past  in  controlling  communicable 
diseases  yet  much  more  remeiins  to  be  done, 

TUBERCULOSIS 

Ihe  effectiveness  of  the  Tuberculosis  Control  Program  over  the  past 
years  is  indicated  by  a  steady  decline  of  the  death  rate  as  well  as  the  incidence » 

Newly  Reported  Cases 
Rate 

108.4 
98.3 
84,9 
72.7 
70,2 

The  program  includes  the  patient's  entire  care:  from  diagnosis  to  final 
cure.  Thus,  he  is  followed  fr6m  the  Diagnostic  Out-Patient  Service  into  the 
hospital,  through  the  hospital,  and  back  to  his  home.  Modern  therapy  has  so 
shortened  the  period  of  hospitalization  that  msmy  patients  formerly  treated  for 
years  in  the  hospital,  are  now  being  discharged  home  after  a  few  months  of  treat- 
mento  Home  care  patients  are  followed  as  Out-Patients  in  the  Chest  Clinic,  This 
new  approach  has  markedly  increased  the  volume  of  wotk  in  Chest  Clinic  (attendance 
35,000  visits  annually)  decreased  hospital  occupancy,  produced  great  financial 
savings  to  the  taxpayer,  as  well  as  psychologic  and  morale  benefits  to  the  patient. 
It  is  important  that  these  ambulatory  patients  receive  close  supervision  in  the 
home  and  in  the  clinic,  lest  they  become  foci  of  new  infections  in  the  community. 

Greater  emphasis  has  been  placed  on  case  finding  in  areas  and  groups 
which  have  consistently  shown  a  greater  incidence  of  the  disease:  Skid  Row,  Jail 
inmates.  Hospital  admissions.  Adult  Guidance  Clinic,  and  Public  Welfare  recipients. 
A  tuberculin  skin  testing  program  is  being  done  routinely  on  all  new  admissions  to 
school:   the  entire  first,  seventh,  tenth  and  twelfth  grades,  A  complete  follow- 
up  examination  of  all  positive  reactors  and  their  family  contacts  is  done.  The 
program  includes  both  the  public  and  parochial  schools.  It  gives  an  accuratv^ 
measure  of  the  tuberculosis  problem  throughout  the  entire  school  populationo 
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Death 

Rate 

1953 

18.1 

1954 

16,4 

1955 

14.6 

1956 

11,5 

1957 

10.05 

Attempts  have  been  made  to  obtain  an  increase  in  the  financial  assistance 
provided  to  the  non-hospitalized  patient  with  tuberculosis,  being  followed  through 
the  Chest  Clinic.  It  is  our  feeling  that  the  present  budget  is  inadequate,  parti- 
cularly for  the  single  individual  living  alone.  Recent  studies  have  shovm  that  the 
present  budget  is  inadequate  for  living  in  San  Francisco.  The  cost  of  living  has 
continued  to  climb  at  a  greater  rate  than  any  increase  in  assistance  to  sick  indi- 
gents. 

The  problem  of  the  recalcitr^mt  patient  becomes  more  prominent  as  the 
hospital  case  load  decreases.  However,  this  group  forms  but  a  very  minute  percen- 
tage of  the  people  in  San  Francisco  who  are  being  treated  for  tuberculosis.  This 
type  of  patient  falls  into  two  groups,  one  the  recurrent,  recalcitrant,  self-dis- 
charging patient;  the  second  is  a  group  who  will  leave  the  hospital  once  or  twice 
against  medical  advice,  due  to  social,  economic,  or  emotional  problems  which  he 
feels  are  of  more  importance  than  the  ture  of  his  disease.  The  latter  group 
usually  presents  no  serious  difficulty,  because  his  problems  can  usually  be  re- 
solved very  rapidly  and  satisfactorily  and  he  then  follows  the  routine  prescribed. 

The  recurrent,  recalcitrant,  self-discharged  patient  presents  a  complex 
and  troublesome  problem  to  hospital  and  Public  Health  administrations.  We  have 
about  35  such  individuals  in  San  Francisco,  This  problem  is  increased  by  the  recal- 
citrant veteran  patient  who  is  given  a  disciplinary  discharge,  or  just  walks  out  of 
the  Veterans  Administration  Hospital  and  gravitates  to  our  city.  A  review  of  the 
past  history  of  these  individuals  indicates  that  the  majority  are  alcoholics;  many 
have  had  repeated  arrests;  some  have  been  arrested  for  felonies;  a  few  are  narcotic 
addicts;  and  all  have  demonstrated,  in  one  way  or  another,  anti-social  and/or  im- 
mature type  of  behavior,  the   resolving  of  this  problem  requires  many  hours  of  hard 
work  by  several  members  of  the  Tuberculosis  Control  Division. 

An  over-all  program  for  the  care  6f  the  entire  patient  is  contemplated 
which  would  include  complete  rehabilitation,  with  some  job  training  while  in  the 
hospital,  and  the  establishment  of  a  job  placement  facility.  Such  a  program  would 
save  the  taxpayers  a  tremendous  amount  of  money  and  would  restore  a  useful  citizen 
to  the  community.  The  more  useful  citizen  is  usually  less  of  a  financial  burden 
to  the  city  government, 

VENEREAL  DISEASES 

Tlie  increasing  number  of  reported  cases  of  venereal  diseases  alluded  to 
in  last  year's  report,  developed  as  expected  in  1957,  The  following  table  demon- 
strates the  problem: 

DIAGNOSED  DIA®IOSED 

SYPHILIS  GONORRHEA 

1954  354  1,480 

1955  350  l;365 

1956  472  1,498 

1957  570  1,771 

The  first  6  months  of  1958  indicate  this  year  will  approximate  or  even 
surpass  the  1957  high.  This  increasing  trend  is  reported  from  most  health  juris- 
dictions in  the  country.   Although  the  U,  S,  Public  Health  Service  publishes 
figures  as  to  the  venereal  disease  rates  in  all  cities  of  over  100,000,  it  is  very 
difficult  to  compare  the  figures  of  San  Francisco  with  other  cities  without  some 
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specific  knowledge  of  the  situation  in  these  cities  as  diagnostic  and  reporting 
criteria  vary  so  greatly.   Off  hand,  one  may  reasonably  assume  that  these  criteria 
do  n6t  significantly  vary  in  terms  of  primary  and  secondary  syphilis.  In  this  cate- 
gory, San  Francisco's  rate  is  among  the  highest;  as  a  proportion  of  total  syphilis 
reported,  it  is  the  highest. 

These  figures  may  indicate  that  control  measures  in  the  city  are  breaking 
down.  This  does  not  seem  to  be  the  case.  Rather  it  is  a  manifestation  of  better 
reporting,  the  result  of  an  intensive  professional  educational  program  directed 
totvardS  private  physicians  and  hospitals.   Treating  these  cases  in  the  early 
stages,  prevents  the  development  of  late ' complications  and  breaks  the  chain  of  in- 
fection, AS  long  as  sypMlis  is  with  us,  it  is  to  our  advantage  to  control  it  in 
this  manner,  and  everything  we  do  to  accomplish  this  must  be  encouraged. 

The  early  symptoms  of  the  venereal  diseases,  particularly  syphilis,  are 
frequently  mild  and' transient.  An  educational  program  directed  towards  the  young 
and  sexually  active,  pointing  out  these  facts  and  urging  prompt  medical  attention 
must  be  stressed.  The  Armed  Forces  took  on  this  responsibility  to  a  great  extent, 
but  with  fewer  of  our  youth  being  called  to  such  duty,  we  must  rely  on  other 
approaches.  Serious  consideration  should  be  given  to  some  standardization  of  the 
content  in  the  "hygiene"  courses  given  in  the  local  schools,  A  limited  and  casual 
presentation  of  such  material  for  these,  the  most  important  of  the  reportable  com- 
municable disease  problems  in  the  age  group,  must  be  rectified,   (The  venereal 
diseases  account  for  more  than  all  of  the  other  reportable  communicable  diseases 
combined  after  the  age  of  14,) 

At  present  the  Division  of  Venereal  Disease  Control  operates  in  three 
locations.  The  principal  site  of  operation  is  at  the  San  Francisco  City  Clinic  at 
33  Hunt  Street,  Here,  85%  of  the  total  patient  visits  are  made  (Division  total  = 
21,040),  accounting  for  at  least  that  percentage  of  the  total  diagnoses  (Division 
total  =  307  syphilis  and  1,615  gonorrhea).   The  epidemiologic  section  is  housed 
here  —  and  all  patients  needing  this  service  have  to  be  referred.  The  other  cliri/< 
is  at  the  Department  of  Public  Health's  building  at  101  Grove  Street,  While  a  cex 
tain  number  of  diagnoses  are  made  here,  this  clinic's  primary  function  is  to  handle 
referrals  from  the  San  Frjmcisco  Civil  Service  Commission  and  to  follow  up  reports 
from  San  Francisco  General  Hospital  and  those  secured  by  compulsory  pre-marital 
and  pre-natal  serologic  testing.  Also,  many  public  agencies  and  private  enter- 
prises find' this  location  most  convenient  to  refer  their  possible  venereal  disease 
problems  (3,600  visits  annually).  The  Division  of  Venereal  Disease  Control  has 
historically  examined  the  women  arrested  on  morals  charges.  Originally,  these 
women  were  held  at  the  Separate  Women's  Court  located  in  the  Department  of  Public 
Health's  building.  This  facility  has  closed,  but  the  Division  still  has  to  carry 
on  these  examinations,  now  at  the  City  jail,  a  most  inconvenient  arrangement  con- 
sidering our  limits  in  personnel,  682  women  were  so  examined  in  1957;  13  were 
diagnosed  as  having  syphilis  and  44  with  gonorrhea.  In  addition  516  received  some 
form  of  prophylactic  treatment.  Seme  serious  consideration  should  be  given  to  the 
problem  of  the  venereal  diseases  in  people  who  are  arrested,  as  well  as  other 
health  problems.  The  planned  city  prison  should  provide  adequate  and  convenient 
facilities  to  carry  out  such  preventive  medical  activities,  giving  equal  considera- 
tion to  the  convenience  and  needs  of  medical  and  custodial  personnel.  Depending 
on  the  program  undertaken,  and  the  place  of  this  Division,  personnel  adjustments 
will  be  necessary.  Plans  are  underway  to  close  the  venereal  disease  service  at 
101  Grove  Street  and  to  concentrate  our  efforts  at  the  Hunt  Street  Clinic, 
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Outside  of  the  essentially  routine  medical  and  nursing  facets  of  the 
venereal  disease  control  program,  the  Division  has  two  operating  sections  v^;hose 
activities  deserve  special  mention: 

1,  Epidemiology. '  This  section  is  staffed  by  four  investigators,  three 
on  the  Department's  payroll,  and  one  provided  by  the  U,  S.  Public  Health  Service, 
It  is  their  duty  to  elicit  the  sex  contacts  of  those  patients  diagnosed  as  having 
an  early  and,  therefore,  infectious  venereal  disease,'  Such  patients  come  from 
our  ovm  clinics  as  vjell  as  from  outside  sources,  i,e,,  private  physifcians  and 
hospitals.  In  1957,  970  cases  of  gonorrhea  indicated  1,115  contacts,  of  whom  941 
were  found  and  examined,  with  one-half  (461)  ptoi/en   to  have  gonorrhea.  Interviews 
of  198  early  syphilis  cases  (874  investigations),  uncovered  79  new  cases.  It  is 
safe  to  say  that  90%  of  these  were  asymptomatic  and  only  our  action  prevented  the 
development  of  complications,  and  what  is  m6re  important,  the  spread  of  their 
disease  to  others  in  the  community.  Again,  in  1957,  this  section's  valid  indices 
of  success  are  among  the  highest  in  California  and  comparable  communities  of  the 
nation.  It  is  with  some  pride  we  can  report  that  this  evaluation  is  supported  by 
outside  and  knowing  agencies.  If  at  some  future  date,  the  U,  S,  Public  Health 
Service  should  withdraw  its  personnel  support,  we  would  have  to  request  an  addi- 
tional such  position  in  the  Division's  budget  to  maintain  this  high  level  of  effi- 
ciency and  accomplishment. 

2«  Psychiatric.  This  section  is  currently  staffed  by  one  psychiatric 
social  worker  who  sa\V  666  clients,  necessitating  1,001  patient  visits  during  1957, 
Of  the  382  nev/  cases,  168  were  minors,  always  a  unique  and  challenging  problert. 
We  place  special  emphasis  on  minors,  for  psychiatric  experience  has  taught  us,  that 
with  all  things  being  equal,  the  earlier  ettiotional  disorders  are  brought  to  treat- 
ment, the  greater  the  success.  Frequently,  this  venereal  disease  problem  of  the 
minor  is  the  first  overt  manifestation  of  such  a  disorder,  and  some  corrective 
measures  can  be' under talcen  with  patental  and  agency  support  where  indicated.  While 
it  is  difficult,  if  not  impossible,  to  evaluate  th6  place  of  a  psychiatric  worker 
in  an  over-all  program  of  venereal 'disease  control,  many  individual  cases  have 
proven  to  be  unqu&lified  successes,  not  ,only  in  terms  of  reduced  venereal  disease, 
but  also  as  happy,  better  adjusted  and  productive  members  of  the  community, 

DiyiSION  OF  RODENT  CONTROL 

The  essential  purpose  of  rodent  control,  of  course,  is  the  prevention 
of  communicable  diseases.  Most  laymen  associate  only  plague  with  rodents  but  the 
fact  is  that  rddents  carry  and  spread  some  20  diseases  including  salmonellosis, 
Weil's  disease,  and  ratbite  fever. 

There  are  two  chief  methods  of  attacking  rodents  -  trapping  and  poisoning, 
which  includes  gassing.  We  use  poisoning  in  severe  and  emergency  situations, as  for 
example  under  Fishermen's  Wharf,   There  is  no  way  to  tell  how  many  rats  are  des- 
troyed in  a  given  period  by  the  use  of  poison  for  many  crawl  off  to  die  or  fall 
into  sex^rers  or  the  bay.  Poisoning  also  is  dangerous  especially  in  homes  where 
there  are  children  and  household  pets. 

Results  can  be  gauged  accurately  in  trapping  of  rodents  as  all  rats 
trapped  by  the  Rodent  Control  Division  are  immediately  taken  to  the  laboratories  of 
the  U,  S,  Public  Health  Service  in  San  Francisco,  Poisoned  rodents  are  of  no  value 
in  laboratory  analyses.  Early  detedtion  of  plague  in  the  Bay  Region  has  always 
been  the  result  of  laboratory  tests, 
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While  the  rodent  controlmen  of  the  San  Francisco  Health  Department  do, 
as  seen,  trap  many  rats  a  year  and  place  many  pounds  of  poison,  their  chief  function 
is  perhaps  education,  A  complaint  comes  in  from  a  residential  district  and  one  of 
our  controlmen  respofids.  But  he  knows  that  it  is  not  enough  to  get  rid  of  the 
rodents  in  one  house,  the  entire  neighborhood  must  be  checked  for  rodents  as  they 
spread  quickly  and  there  may  be  other  infestations. 

The  easiest  way  to  teach  home  owners  and  store  keepers  how  to  protect 
themselves  against  rodents  is  to  demonstrate  and  it  is  from  these  demonstrations 
that  most  rodents  are  obtained  for  laboratory  study.    Homeowners,  etc,,  are  en- 
couraged to  care  for  their  problem  on  their  own  or  by  employing  commercial  con- 
trollers. 

Many  new  rodent  problems  have  arisen  during  the  last  year,  which  are 
associated  with  both  slum  clearance  and  urban  renewal  and  with  the  demolition 
associated  with  the  construction  of  the  new  freeways.  It  is  incumbent  upon  us  to 
maintain  a  reasonable  level  of  protection  in  order  to  prevent  an  explosive  out- 
break of  rat-borne  disease  with  the  associated  loss  of  life  and  loss  to  our  economy. 

Rodent  Control  Activities 

Fiscal  Year  Ending  June  30th 


Number  man  days  expended 

Number  trap  days  expended 

Average  number  traps  attended  per  man  day 

Number  of  rats  collected  by  trapping 

Index  collection  of  rats  per  lOO  traps 

Number  of  premises  inspected  for  rats 

Number  of  premises  inspected  with  rat  infestation 

Number  rats  collected  by  poisoning 

Number  special  inspections 

Index  fleas  per  rat  examined 

Number  fleas  collected 

Miscellaneous  wild  rodents 


1958 

1957 

1,379 

1,323 

186,546 

162,665 

137.0 

116,0 

5,461 

4,693 

3,7 

•   3,4 

9,354 

7,795 

354 

466 

0 

0 

250 

175 

1,3 

1,5 

8,064 

8,018 

10 

0 
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BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

The  Bureau  of  Maternal  and  Child  Health  is  responsible  for  those  programs 
in  the  Health  Department  dealing  with  the  health  of  expectant  mothers  and  the 
preventive  medical  services  from  infancy  through  school  age.  The  divisions  and 
programs  of  the  Bureau  include  the  Dental  Division,  Mental  Hygiene  Division, 
Crippled  Children  Services  Program,  Diagnostic  Centers  for  hearing,  vision  and 
cardiac  problems,  childhood  tuberculosis  follow-up,  school  health  program  for 
both  public  and  parochial  schools,  and  maternal  health  services  including  classes 
for  expectant  parents. 

The  Director  works  closely  with  the  Director  of  the  Bureau  of  Public  Health 
Nursing  in  program  planning,  since  the  time  of  the  public  health  nurses  is  in- 
volved in  carrying  out  any  aspect  of  the  program.   In  addition,  there  is  close 
coordination  with  the  Chief  of  the  Bureau  of  Communicable  Diseases  and  the 
Tuberculosis  Control  Officer. 

The  full  time  physicians  serve  as  District  Health  Officers  in  the  ten 
districts,  as  well  as  performing  clinical  duties  in  the  schools  and  child  health 
conferences  of  their  district. 

PERSONNEL 

1  Director  -  Full-time 
7  Physician-Specialists  -  Full-time 
18  Physician-Specialists  -  Part-time 

1  Chief,  Dental  Division  -  Full-time 

10  Dentists  -  Part-time 

4  Dental  Hygienists  -  Full-time 

(one  position  unfilled) 
1  Dental  Assistant  -  Full-time 

1  Senior  Psychologist  -  Full-time 

3  Psychologists  -  Full-time 

1  Psychologist  -  Part-time 

1  Psychiatric  Social  VJorker  -  Full-time 

1  Administrative  Assistant  -  CCS  -  Fulltime 

2  Medical  Social  Workers  -  Full-time 

(one  position  unfilled  from  September  1957 
until  March  1958) 

3  Audiometrists  -  Full-time 

(one  position  unfilled  since  September  1957) 

11  Clerical  Workers  -  Full-time 
1  Clerical  Worker  -  Part-time 

There  were  no  increases  in  personnel  in  this  Bureau  during  the  fiscal  year 
1957-58.  The  positions  noted  above  of  Dantal  Hygienist  and  Audiometrist  have 
remained  unfilled  during  the  year,  probably  due  to  the  salary  level  offered  by  our 
department  for  these  professional  workers.  This  has  of  necessity  affected  the 
total  work  load  of  hearing  tests  and  dental  prophylaxis  which  vje  have  been  able  to 
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perform.   One  of  the  positions  of  Medical  Social  VJorker  in  Crippled  Children  Serv- 
ices remained  vacant  for  six  months.  This  meant  that  the  one  remaining  Medical 
Social  Worker  could  do  a  minimum  of  personal  interviewing,  and  that  most  financial 
eligibility  was  therefore  done  through  questionnaires  mailed  in  by  the  parents  of 
the  patient. 

There  have  been  no  Increases  in  the  number  of  Physician-Specialists  in  this 
Bureau  since  1949  in  spite  of  added  programs.   It  has  been  possible  to  maintain, 
and  even  increase,  our  work  load  under  these  circumstances  because  we  have  made 
better  use  of  the  time  of  our  physicians.   In  the  past,  most  physicians  were 
employed  on  a  10  or  20  hour  week  basis  and  expected  to  work  five  assignments.  A 
morning  assignment  is  ordinarily  a  three  hour  work  period  -  from  9:00  to  12:00, 
while  the  afternoon  assignment  is  ordinarily  a  four  hour  period  -  from  1:00  to 
5:00.   By  adjusting  the  hours  of  part-time  physicians  to  multiples  of  3,  they  are 
nov7  required  to  work  either  9,  12,  18  or  27  hours  a  week,  and  are  expected  to 
work  3,  4,  5,  or  8  assignments  a  week  respectively  during  these  hours.   Some  may 
be  morning  assignments  while  others  are  in  the  afternoon.  Through  this  adjustment 
we  were  able  to  utilize  an  additional  27  hours  a  week  of  physician  time  in 
schools  and  child  health  conferences.  At  the  present  time  I  feel  that  each  physic- 
ian is  working  very  close  to  the  number  of  hours  for  which  he  is  being  paid  and 
that  further  increase  in  work  load  with  the  present  number  of  physician-hours 
would  not  be  possible, 

CHILD  HEALTH  CONFERENCES 

During  the  year  1957,  44,979  children  were  seen  in  the  child  health  confer- 
ences.  (In  1956,  41,674  children  were  seen.)  The  average  attendance  per  confer- 
ence day  was  26.38  compared  with  24.95  in  1956.  With  this  number  of  preschool 
children  being  seen  in  a  three  or  four  hour  period,  it  means  that  on  an  average 
from  seven  to  nine  children,  or  even  more,  are  seen  each  hour.  This  leaves  very 
little  time  for  counseling  and  guidance  on  feeding,  and  physical  and  emotional 
problems  of  growth  and  development  which  most  mothers  need.   Some  of  our  physic- 
ians have  experimented  with  better  use  of  the  waiting  time  in  the  child  health 
conferences  and  by  holding  group  discussions  with  mothers  of  preschool  children 
on  common  problems  to  help  supplement  the  advice  which  they  are  able  to  give  during 
their  short  child  health  conference  visit.   One  District  Health  Officer  has  writ- 
ten a  series  of  articles  in  the  language  of  her  district  (Chinese)  on  health  and 
emotional  problems  of  the  preschool  child  which  were  published  in  the  Chinese  nev/s- 
paper  and  distributed  in  mimeographed  form  to  mothers  in  the  waiting  room.   In 
two  districts  the  Mental  Hygiene  Consultants  have  worked  with  groups  of  mothers  of 
preschool  children  on  emotional  problems  of  this  age  such  as  shyness,  bed-wetting, 
temper  tantrums,  etc,  and  have  found  some  success  in  dealing  with  these  problems 
through  the  group  method.  More  techniques  and  activities  of  this  kind  need  to  be 
explored  in  order  to  make  the  child  health  conferences  a  worthwhile  preventive 
public  health  activity  in  the  physical  and  emotional  sense  rather  than  just  a 
means  of  giving  the  child  shots  to  prevent  diphtheria,  polio,  whooping  cough,  etc. 

Much  time  was  spent  during  the  year  by  the  Director,  one  District  Health 
Officer,  and  the  Supervising  Nurse  in  Maternal  and  Child  Health  in  completing  a 
manual  on  child  health  conference  procedures  which  has  now  been  distributed  to  all 
health  centers  and  each  physician.   Through  this  manual  it  is  intended  that  the 
basic  policies  and  procedures  of  the  child  health  conferences  be  as  uniform  as 
possible  so  that  service  will  not  be  disrupted  or  changed  to  a  marked  degree  with 
our  ever -changing  personnel. 
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IMMUNIZATION  CENTERS  AND  TOTAL  IMMUNIZATIONS 

Owing  to  the  heavy  load  of  school  age  children  who  v;ere  seen  for  Tuberculin 
Testing  in  our  child  health  conferences,  itmnunization  centers  were  started  in  each 
health  center  in  1956.   Each  immunization  center  is  open  Ik   or  2  hours  a  V7eek. 
Preschool  children  needing  only  immunization  or  tests  may  be  referred  by  a  child 
health  conference  physician  or  private  physician,  and  school  children  through  age 
10  may  receive  immunizations.  Tuberculin  testing  is  available  for  all  school  chil- 
dren at  these  centers. 

In  1957,  10,109  children  received  injections  at  the  immunization  centers  com- 
pared with  7,171  in  1956.  A  total  of  65,441  immunizations  and  tests  were  given 
in  child  health  conferences  and  immunization  centers  during  1957,  compared  x^ith 
56,518  in  1956. 

In  addition,  this  Bureau  actively  participated  in  the  mass  polio  immunization 
program  carried  on  in  all  health  centers  during  the  first  six  months  of  1957. 
During  this  time  174  sessions  were  set  aside  specifically  for  Salk  immunization 
for  all  age  levels.  The  Bureau  of  Maternal  and  Child  Health  physicians  were 
assigned  to  147  sessions,  or  147  half-days  of  time  during  this  program.  The  re- 
maining 27  sessions  v;ere  given  by  the  physicians  from  the  Bureau  of  Communicable 
Diseases.  A  total  of  104,071  Salk  injections  were  given  during  this  six  month 
period. 

SCHOOL  HEALTH  SERVICES 

In  spite  of  the  fact  that  San  Francisco  is  generally  known  as  a  community 
from  which  more  and  more  of  the  families  with  young  children  are  moving,  our 
school  population  continues  to  increase  each  year.   During  the  last  five  years, 
the  school  population  increased  from  102,303  to  119,647.   About  4,500  of  this 
17,000  student  increase  occurred  between  1956  and  1957.   The  Statistics  Division 
of  the  Unified  School  District  estimates  an  increase  of  57o  per  year  in  the 
school  population  during  the  next  few  j^ears.  There  is  not  only  an  increase  in 
the  total  school  population  but  also  a  change  in  the  economic  status,  racial  back- 
ground, transiency  and  other  social  characteristics  of  the  population  which  throw 
a  heavier  load  of  the  kind  of  population  of  all  ages  which  our  Department  serves. 
In  some  of  our  formerly  more  stable  schools  in  districts  like  the  Sunset  District, 
there  is  now  as  much  as  a  100%  turnover  in  the  total  school  population  during  a 
school  year.  There  is  a  larger  increase  in  the  number  of  Negro  students  in  San 
Francisco  schools  as  well  as  in  the  number  of  Mexican,  Central  American  and  Chin- 
ese students  coming  to  this  country  for  the  first  time.  Many  of  these  students 
are  found  to  have  had  insufficient  medical  care  as  small  children,  are  often  in- 
completely protected  by  inoculations  against  communicable  diseases  and  usually 
have  uncorrected  health  problems  far  in  excess  of  the  children  in  our  normal  sub- 
urban populations.   For  these  reasons  a  more  concentrated  and  complete  school 
health  service  is  required  than  would  be  required  in  a  community  such  as  Burlingame 
or  San  Mateo  where  most  of  the  students  are  under  constant  medical  supervision. 

Children  are  examined  either  by  their  CTi/n  private  physician  or  clinic  or  by 
one  of  the  physicians  in  our  Bureau  at  periodic  intervals  of  every  3  or  4  years 
during  their  school  life.   First  priority  in  scheduling  children  for  examination 
is  given  to  the  children  with  a  special  health  problem  referred  by  the  teacher, 
principal  or  parent.   Each  child  receives  a  tuberculin  test  when  he  enters  school 
and  again  in  the  7th,  10th,  and  12th  grades;  20,169  tests  were  given  in  1957. 
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Every  effort  is  made  to  refer  children  to  their  own  private  physician  or 
clinic  for  examinations.  The  number  of  forms  returned  to  us  from  private  physic- 
ians has  increased  from  4,477  in  1955  to  16,511  in  1957.  During  the  same  period 
the  number  of  examinations  done  by  our  physicians  increased  from  16,737  to  24,918. 
Therefore,  between  the  two  sources,  more  than  20,000  more  children  were  examined 
in  the  school  health  program  in  1957  than  were  examined  in  1955, 

Employing  physicians  on  a  12  months  basis  to  do  school  health  work  is  not  the 
most  economical  use  of  doctor  time,  since  schools  are  in  session  only  from  the 
first  of  September  until  the  middle  of  June  with  time  out  for  Christmas  and  Easter 
vacations.   Even  during  the  9'?;  months  in  which  school  is  in  session  there  are  cer- 
tain periods  in  which  the  work  load  in  the  schools  is  greater.   For  example,  boys 
who  participate  in  interschool  competitive  athletics  are  required  to  have  a  physic- 
al examination  yearly.   Since  the  sports  program  in  San  Francisco  schools  is  con- 
stantly increasing,  this  puts  a  heavy  load  on  male  physician  time  during  the  early 
part  of  each  semester.   In  addition,  we  are  also  called  upon  to  examine  all  stu- 
dents entering  City  College  at  the  beginning  of  each  semester  so  that  their 
programs  may  be  adjusted  in  the  light  of  any  health  problems  they  may  have.   It 
seems  most  desirable  to  consider  the  employment  of  some  physicians  on  a  10  months 
rather  than  a  12  months  basis,  and  also  allow  some  additional  money  for  hiring 
physicians  on  an  hourly  basis  at  the  beginning  of  each  semester  to  complete  ath- 
letic examinations  as  efficiently  as  possible.  These  changes  are  under  considera- 
tion and  will  be  discussed  during  our  budget  conferences  for  the  next  fiscal  year. 

The  Central  Health  Committee  continues  to  be  an  effective  organization. 
Planning  and  implementation  of  the  school  health  program  has  been  made  much  easier 
through  this  committee.  The  Director  of  the  Bureau  of  Maternal  and  Child  Health 
also  serves  on  the  School  Health  Committee  of  the  San  Francisco  Medical  Society 
and  feels  that  through  this  committee  there  is  better  cooperation  and  understanding 
of  our  program. 

MATERNAL  HEALTH  AND  CLASSES  FOR  EXPECTANT  PARENTS 

The  rate  of  premature  deliveries  at  San  Francisco  Hospital  continues  to  be 
much  higher  than  other  county  hospitals  throughout  the  State.   There  were  265 
premature  births  during  the  year.  These  births  represent  a  great  expenditure  of 
money  to  San  Francisco  County,  both  in  extra  hospital  days  at  the  time  of  birth 
and  in  an  increase  in  congenital  anomalies  and  illness  during  the  first  few  years 
of  the  child's  life.  There  is  a  great  need  to  study  this  problem  more  carefully 
in  order  to  try  to  pinpoint  some  of  the  causative  factors.   Only  through  such  basic 
research  can  we  hope  to  develop  an  effective  preventive  program  in  this  field. 

During  the  year,  classes  for  expectant  parents  were  conducted  in  five  health 
centers.  The  attendance  in  two  of  these  centers  was  much  lower  than  in  the  prev- 
ious years.   Physicians  and  Mental  Health  Consultants  from  the  Bureau  of  Maternal 
and  Child  Health  participated  in  the  classes  both  directly  and  on  a  consultative 
basis  more  than  in  the  past.   These  classes  serve  a  real  educational  need  in  the 
community.   However,  the  women  who  attend  are  generally  those  in  the  middle  or 
upper  economic  and  educational  strata  of  society.   Education  for  those  mothers  in 
the  lower  social  groups  has  not  yet  been  successful  through  group  methods,  and  is 
sometimes  unsuccessful  through  individual  contacts  of  nurse  with  the  pregnant  women. 
Approximately  207„  of  the  mothers  delivered  at  San  Francisco  Hospital  continue  to 
have  no  prenatal  care  in  spite  of  much  effort  of  the  public  health  nurses.  Almost 
507o  of  the  mothers  delivered  at  San  Francisco  Hospital  are  either  single,  separated 
or  divorced.   The  social  problems  into  which  these  babies  are  brought  are  a  source 
of  concern  and  the  circumstances  surrounding  these  mothers  should  receive  closer 
investigation. 
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CRIPPLED  CHILDREN  SERVICES 

Crippled  Children  Services  Program  has  been  under  constant  reorganization 
during  the  last  year.  The  new  Administrative  Assistant  V7as  assigned  in  August  of 
1957.   Prior  to  this  time  one  of  the  full-time  Physician-Specialists  acted  both 
as  Administrative  Assistaat  and  Medical  Advisor  to  the  program  and  began  the 
development  of  a  working  manual.   In  the  fall  of  1957  the  position  of  Senior 
Clerk  was  reclassified  to  Clerk- Typist.  This  has  made  it  necessary  for  the  Admin- 
istrative Assistant,  and  sometimes  the  Medical  Advisor,  to  spend  a  large  part  of 
the  day  in  clerical  supervision  and  clerical  functions.  We  are  developing  furthtL- 
improvements  in  the  efficiency  of  this  program  in  spite  of  these  problems. 

Numbers  of  cases  continue  to  be  closed  during  the  year  if  treatment  was  com- 
pleted or  at  a  standstill  for  the  present  time.  The  follov7ing  statistics  give  an 
indication  of  the  case  load  during  this  period: 

Daily  active  case  load  ------------  1752 

Total  cases  -  -(Fiscal  Year  1957-58) 2758 

Total  new  cases  ( '   "  ) 1062 

Total  cases  closed("    "    "   "  ) 1696 

Some  of  the  accomplishments  of  the  reorganization  in  the  past  year  include 
reviewing,  organizing  and  establishing  in  writing  the  functions  of  all  employees, 
closing  all  cases  that  were  not  under  active  treatment,  analyzing  all  activities 
and  procedures  and  elimination  of  any  procedure  which  seemed  non-f unctional  or 
unnecessary,  reorganizing  the  filing  system,  developing  better  staff  morale 
through  various  techniques  including  staff  education  meetings  developed  to  give 
each  clerk  an  increased  understanding  of  the  medical  problems  covered  and  the 
purposes  of  the  program. 

Through  better  administrative  supervision  and  better  social  work  organization 
the  program  has  not  only  become  more  efficient,  but  there  have  been  dramatic  in- 
cidences of  monetary  savings  to  the  City.   In  one  case  alone,  it  was  possible  to 
save  Crippled  Children  Services  $3,000  without  any  loss  of  service  to  the  child. 
In  many  other  cases,  significant  sums  have  also  been  saved. 

There  are  several  medical  programs  covered  under  the  program  v/hich  require 
further  community  work  by  the  Administrative  Assistant  and  Medical  Advisor.  This 
includes  decisions  on  amount  and  kind  of  orthodontia  care  to  be  covered  by  the 
program;  methods  of  referral  and  minimum  standards  for  diagnosis  of  cerebral 
palsy,  since  the  State  Department  of  Education  withdrew  funds  from  the  University 
of  California  Diagnostic  Clinic  as  of  July  1,  1958;  relationship  of  Crippled 
Children  Services  program  to  medical  program  and  therapy  of  children  enrolled  at 
Sunshine  School;  status  of  Crippled  Children  Services  authorizations  to  hospital 
clinics  throughout  the  City.  These  are  some  of  the  kinds  of  problems  that  make  it 
necessary  for  the  Administrative  Assistant  and  Medical  Advisor  to  be  able  to  take 
time  to  make  necessary  community  contacts.   Often  two  hours  spent  with  community 
agencies  developing  new  procedures  and  explaining  the  program  saves  many  hours  of 
staff  time  at  a  later  date. 

The  Administrative  Assistant  has  been  concerned  with  an  evaluation  of  the 
total  clerical  system  employed  in  Crippled  Children  Services  and  has  many  recom- 
mendations which  would  save  much  clerical  time  in  the  total  operation.   Most  of 
these  changes  require  some  initial  expenditure  for  equipment,  etc.  in  order  to 
make  them  possible.  We  will  request  certain  new  items  of  equipment  that  will 
further  streamline  our  operations. 
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DENTAL  HYGIENE 

During  1957,  some  changes  in  the  basic  policy  of  the  Dental  Division  were 
made.  Junior  and  senior  high  school  students  are  not  accepted  as  new  patients 
for  routine  treatment  except  for  acute  emergency  care,  or  unless  the  child  has 
been  a  regular  patient  of  this  Division  for  a  period  of  years.  With  this  change 
young  children  are  now  receiving  faster  service  with  less  waiting  time  and  the 
waiting  lists  of  children  needing  care  are  much  shorter.  Through  this  policy, 
the  dentists  are  able  to  perform  more  operative  work,  especially  permanent  fill- 
ings, on  the  elementary  school  children  and  thus  preserve  more  of  their  permanent 
teeth.  There  was  a  marked  increase  both  in  the  total  number  of  patients  seen  and 
the  operative  procedures  done  in  1957  over  1956.  A  total  of  22,001  patients  were 
seen  in  1957,  (1,000  more  than  in  1953)  and  about  5,000  more  operative  procedures 
were  performed. 

A  new  dental  hygiene  program  was  initiated  during  this  year  in  an  attempt  to 
survey  all  third  grade  elementary  school  children  throughout  the  City.  The 
dental  hygienist  not  only  examined  children's  mouths  and  reported  any  defects  to 
their  parents,  but  did  this  as  part  of  a  total  educational  approach.  As  a  first 
step  the  hygienist,  the  public  health  nurse,  and  sometimes  the  nutritionist  from 
the  Department  of  Education  met  with  the  total  faculty  of  the  school  discussing 
dental  health,  relationship  of  nutrition  to  dental  disease,  and  demonstrating 
proper  tooth  brushing  techniques.   Following  this  the  hygienist  visited  each 
third  grade  class  discussing  dental  health  at  the  child's  level,  demonstrated 
tooth  brushing  and  finishing  with  an  inspection  of  each  child's  mouth.  The 
results  of  this  examination  vjere  incorporated  in  the  child's  school  health  record 
for  information  and  follow-up  by  the  public  health  nurse.   Since  each  child  is 
examined  routinely  as  a  fourth  grade  student,  it  is  intended  to  do  a  follow-up  on 
children  V7ith  corrective  defects  at  this  time.  This  program  will  continue  during 
the  next  school  year  and  an  evaluation  from  the  educational  standpoint  will  be 
made.   It  is  felt  that  the  most  effective  use  of  the  hygienist 's  time  can  be 
spent  in  this  manner  rather  than  In  direct  dental  prophylaxis. 

MENTAL  HYGIENE 

The  professional  staff  of  the  Mental  Hygiene  Division  is  composed  of  one 
Psychiatrist  position  which  is  at  present  filled  by  three  part-time  Psychiatrists; 
four  full-time  and  one  part-time  Clinical  Psychologists,  and  one  Psychiatric  Socia] 
Worker.  The  program  of  the  division  is  divided  into: 

(1)  Routine  child  guidance  clinic  v;ork  which  includes  psychological  testing, 
a  diagnostic  evaluation  of  the  child's  emotional  probiems,  an  attempt  to  assess 
the  total  family  problems  and  provide  a  plan  for  the  necessary  help  which  the 
family  may  need.   For  this  service  there  is  usually  a  waiting  list  of  about  two 
months  comprising  about  100  families.  The  clinic  also  provides  both  long  term 
therapy  and  short  term  emergency  treatment  for  emotional  problems.  Because  of 
limitation  of  staff  time,  the  number  of  families  which  can  be  accepted  for  such 
treatment  is  limited.  As  a  related  service,  two  feroup  therapy  programs  for 
mothers  of  children  with  emotional  problems  have  been  conducted  during  the  past 
year;  one  in  a  district  health  center  and  the  other  at  the  Central  Office. 

(2)  Processing  of  mentally  defective  children  for  State  Hospital  placement. 
This  includes  the  psychologic  evaluation  of  the  child,  preparation  of  commitment 
papers,  correspondence  with  local  physicians  referring  the  child  and  with  Sonoma 
State  Hospital,  consultation  with  other  social  agencies,  court  appearance  to 
testify  as  expert  witness,  and  support  and  guidance  of  the  parents  during  the 
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period  of  waiting.   Due  to  the  changing  policies  at  Sonoma  State  Hospital,  many 
fewer  children  are  eligible  for  cotranitment.  This  means  that  parents  who  have  ap- 
plied often  have  long  waiting  periods  and  need  guidance  and  help  in  either  making 
temporary  arrangements  for  the  care  of  the  defective  child  or  support  and  counsel- 
ing in  accepting  the  child  into  the  home. 

(3)  Consultation  Program.  At  the  present  time  each  of  the  ten  district 
health  centers  has  a  consultant  from  the  Mental  Hygiene  Division  approximately 
one-half  day  each  week.   The  consulting  team  consists  of  all  the  Psychiatrists, 
the  Senior  Psychologist  and  the  Psychiatric  Social  Worker.   It  is  felt  that 
proper  use  of  such  a  consultant  by  public  health  nurses  and  physicians  may  help 
solve  many  of  the  mental  health  problems  in  the  community  and  will  be  more  effect- 
ive than  an  equivalent  amount  of  time  spent  in  direct  services  to  individual 
patients.  This  is  a  new  approach,  and  adjustment  to  the  program  must  be  made 
both  by  the  health  center  staff  and  consultants  themselves. 

In  addition  to  the  above  activities,  the  staff  of  the  Mental  Hygiene  Division 
assists  and  serves  as  consultants  in  many  programs  of  the  Bureau  of  Maternal  and 
Child  Health  such  as  the  classes  for  expectant  parents.   Staff  members  are  also 
called  upon  to  give  educational  services  to  community  groups  such  as  Parent- 
Teacher  Associations,  church  groups,  teachers,  etc. 

With  the  recent  implementation  \7ith  the  State's  Mental  Health  Services  Act, 
the  Mental  Hygiene  Division  has  been  actively  planning  the  directions  in  which 
expansion  seems  indicated.  Further  development  in  the  following  areas  should 
be  considered: 

(1)  Increase  of  our  facilities  and  personnel  for  psychiatric  treatment  of 
children  and  their  parents  with  particular  reference  to  emergency  problems. 
Other  services  within  the  community  have  long  waiting  periods  and  care  for  immed- 
iate problems  is  often  impossible  to  obtain. 

(2)  More  personnel  to  v;ork  with  problems  related  to  mental  retardation, 
particularly  in  regard  to  early  diagnosis  and  early  and  continued  help  for  the 
emotional  needs  of  the  families  with  retarded  children. 

(3)  Possible  expansion  of  consultation  services  to  agencies  beyond  the 
Department  such  as  ministers,  educators,  police  department,  etc. 

DIAGNOSTIC  CENTERS   (Eye,  Ear,  Cardiac  and  Chest) 

EYE  AND  EAR  CENTERS 

The  attendance  at  the  Eye  Center  increased  by  500  to  a  total  of  3,115  chil- 
dren seen  in  1957.  These  children  are  referred  by  public  health  nurses  and 
physicians  in  both  schools  and  child  health  conferences.  The  child  is  examined 
by  the  Ophthalmologist  and  referred  to  his  private  physician,  clinic,  or  through 
Crippled  Children  Services  for  care  which  is  necessary.   In  the  Eye  Center  2,470 
of  the  children  v;ere  accompanied  by  the  parents.  This  makes  it  possible  to  dis- 
cuss the  child's  condition  and  emphasize  the  importance  of  proper  follow-up  at  the 
time  of  the  examination. 

The  attendance  at  the  Ear  Center  decreased  by  about  100  children  in  1957  to 
a  total  of  1,807  children  seen.  This  decrease  was  due  to  the  fact  that  one  of  the 
three  positions  of  audiometrist  was  unfilled  during  the  year,  thus  fewer  referrals 
came  from  school  screening.   Residence  requirements  have  now  been  waived  for  the 
position  and  a  new  examination  will  be  held  in  the  fall. 
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The  objectives  of  the  audlometric  testing  and  Ear  Center  follow-up  are  to 
find  children  with  impaired  hearing,  furnish  medical  diagnosis,  initiate  correct- 
ive measures,  both  medical  and  educational,  and  prevent  hearing  loss  when  possible. 
The  children  in  the  San  Francisco  schools  are  tested  on  a  routine  basis  approxim- 
ately every  2%  years  starting  with  the  second  grade.  Children  failing  to  pass  the 
school  test  are  referred  either  to  the  Ear  Diagnostic  Center  or  to  their  private 
otologist  for  diagnosis.   Children  absent  during  the  school  test  are  given  appoint- 
ments for  their  tests  at  the  Bar  Center.   In  addition  to  the  follow-up  from  school 
testing,  appointments  in  the  Ear  Center  are  made  on  referral  by  public  health 
nurses,  teachers,  parents  and  physicians.  At  the  present  time  the  services  are 
set  up  to  provide  for  two  audiometrists  testing  independently  in  the  schools  and 
one  audiometrist  working  in  the  Ear  Center  at  101  Grove  Street, 

We  are  one  of  the  last  large  communities  to  continue  to  employ  the  group 
phonograph  method  for  testing  in  the  schools.   It  is  hoped  that  we  may  be  able  to 
change  over  to  one  of  the  more  modern  methods  of  screening  hearing  acuity.   It  is 
also  felt  that  for  both  medical  and  educational  reasons  it  is  important  to  discover 
a  child  with  a  hearing  impairment  as  early  as  possible  so  that  accent  on  testing 
is  shifting  to  the  younger  child.   Our  testing  program  will  probably  soon  be 
extended  to  include  first  graders. 

CARDIAC  DIAGNOSTIC  CENTER 

A  total  of  780  children  were  seen  in  the  Cardiac  Diagnostic  Center  during 
1957.  This  is  slightly  less  than  the  number  seen  in  1956  due  to  shortages  in 
qualified  physician  personnel  during  part  of  the  year. 

Referrals  to  the  Cardiac  Center  come  from  school  doctors,  doctors  from  child 
health  conferences,  as  well  as  private  physicians  and  clinics.   One  of  the  physic- 
ians in  the  Cardiac  Center  also  supervises  the  medical  aspects  of  the  Cardiac 
Registry. 

CHEST  DIAGNOSTIC  CENTER 

This  center  has  three  main  functions;  x-raying  of  school  children  with  posi- 
tive tuberculin  tests,  medical  conference  on  selected  children  vfith   positive 
tuberculin  tests,  and  statistical  follow-up  on  school  tuberculin  testing  program. 
During  1957  a  to€al  of  5,787  x-rays  were  taken  on  children  in  this  program.  The 
medical  conference  on  children  of  3  plus  and  4  plus  tuberculin  reactors  was  begun 
in  September,  1957.  This  medical  conference  consists  of  a  medical  history, 
physical  examination,  and  an  interpretation  of  chest  x-ray  to  the  parent  by  the 
physician.  All  recent  converters  are  referred  to  private  physicians  or  to  the 
Chest  Clinic  for  further  evaluation.   Other  children  are  referred  for  further  care 
as  indicated.  During  the  school  year,  September  1957  to  June  1958,  363  children 
were  seen  in  the  medical  conferences.   Of  these,  76  were  referred  for  further 
evaluation. 

UNMET  NEEDS 

The  Chief  of  the  Bureau  of  Maternal  and  Child  Health  has  recommended  the 
follovring  as  needed  in  this  program: 

I.   PERSONNEL 


1.  Assistant  Director  of  Maternal  and  Child  Health.  A  full-time  admin- 
istrative position  should  be  established  to  assist  the  Director  of  the  Bureau  of 
Maternal  and  Child  Health  in  program  planning  and  administration  of  the  many 
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divisions  of  this  Bureau.   This  need  has  been  felt  and  requested  for  many  years 
and  becomes  more  important  each  year.  With  this  position  it  would  then  be 
possible  to  make  the  assistant  responsible  for  certain  programs  such  as  Crippled 
Children  Services,  maternal  and  infant  health,  or  any  similar  combination. 

2.  Senior  Clerk  -  Crippled  Children  Services.  Is  necessary  in  order  to 
free  the  Administrative  Assistant  from  the  direct  supervision  of  the  clerical 
positions. 

3.  Additional  part-time  Physician  Specialists  for  school  health  work  em- 
ployed on  a  10  months  basis,  plus  some  money  for  employment  of  physicians  on  an 
hourly  basis  at  certain  periods  of  the  year. 

A.   One  Dental  Hyglenlst  necessary  to  expand  the  school  dental  hygiene 
education  program. 

5.  Additional  Mental  Hygiene  personnel  to  expand  the  program  under  the 
Short-Doyle  Act  to  Include  two  full-time  psychiatrists  and  one  psychiatric  social 
worker. 

6.  Two  Clerk- stenographers  who  could  be  used  by  Maternal  and  Child  Health 
administration  and  assigned  to  different  divisions  of  the  Bureau  as  needed. 

II.   PRCXatAMS 

1.  Time  and  personnel  should  be  available  to  conduct  research  in  some  areas, 
such  as  prematurity;  and  evaluation  in  other  areas  such  as  school  health,  child 
health  conferences,  etc.   Research  and  evaluation  are  very  time-consuming  and 
require  both  professional  and  clerical  personnel,  yet  are  extremely  valuable  in 
making  any  program  worthwhile.  At  the  present  time,  there  is  often  time  only  for 
the  most  urgent  activities  and  long  range  research  and  planning  are  neglected. 

2.  Expansion  of  mental  hygiene  program  as  discussed  under  that  section. 

3.  Continued  development  of  the  total  dental  health  program  making  the 
program  more  preventive. 

III.   EQUIPMENT  AND  SUPPLIES.  ETC. 

1.  Consideration  should  be  given  to  replacement  of  the  present  audiometers 
with  more  modern  type  of  testing  equipment. 

2.  Studies  in  the  utilization  of  modern  machine  equipment,  filing  systems, 
and  the  development  of  a  central  supply  service  for  the  central  office  should  be 
continued. 
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1953 

1954 

1955 

1956 

1957 

Total  Population  in 
San  Francisco 

783.700 

785,900 

794.900 

798,900 

776.000 

Total  School  Population 

102.303 

105.105 

105.727 

110.981 

119.647 

School  Examinations 
General  -  Other 

21,398 

18,669 

16.031 

22.305 

22.258 

Athletes'  Examinations 

891 

1.922 

2.660 

Number  of  Schools  - 
Parochial  and  Public 

194 

196 

198 

202 

202* 

Number  of  Child  Health 
Conferences  per  Year 

1.734 

1.700 

1.731 

1,670 

1.705 

Total  Child  Health  Conference 
Examinations 

47.220 

46.019 

45.732 

41.674 

44.979 

Average  Attendance  Per 
Conference  Day 

27.23 

27,07 

26.41 

24.95 

26.38 

Smallpox  Immunizations 
Schools 

Child  Health  Conferences 
Immunization  Centers 

1,556 
4,343 

1,040 
4,091 

195 
4,079 

4 

3,303 

329 

4 

3,261 

425 

Total 

5.899 

5.131 

4.274 

3.636 

3.690 

Diphtheria-Pertussis-Tetanus 
Schools 

Child  Health  Conferences 
Immunization  Centers 

3,567 
19,127 

3,898 
17,256 

115 
16,315 

139 

15,455 

803 

85 

14,647 

1.302 

Total 

22.694 

21.154 

16,430 

16.397 

16.034 

Polio  Immunizations 
Schools 

Child  Health  Conferences 
Immunization  Centers 


25,492 


2,351 


89 
11,378 
1,507 


Total 

25 

492 

2.351 

12.974 

Tuberculin  Tests 
Schools 

Child  Health  Conferences 
Immunization  Centers 

10 

7 

824 
180 

7 
8 

844 
279 

3 
9 

399 
950 

21,318 
6,864 
5,926 

20,169 
5,698 
6,868 

Total 

18 

004 

16 

123 

13 

.349 

34.108 

32.735 

Schick  Tests 
Schools 

Child  Health  Conferences 
Immunization  Centers 

1 

89 

24 

9 

3 
13 

1 
7 

Total 

90 

24 

9 

16 

8 

Total  Immunizations  and  Tests 

46 

.687 

42 

,432 

59 

,554 

56.518 

65.441 

Attendance  at  Immunization 
Centers  Per  Year 

6.797 

9.945 

Average  Attendance  Per 
Immunization  Center 

13.92 

18.21 

Number  of  Immunization  Centers 
Per  Year 

488 

546 

Physician  Hours  Per  Week 

623 

623 

642 

624 

624 

*This  figure  does  not  include  City  College 
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BUREAU  OF  PUBLIC  HEALTH  NURSING 


The  purpose  of  the  Public  Health  Nursing  staff  of  this  Department  is  to  give 
generalized  public  health  nursing  service  to  the  community  within  the  framev;ork  of 
the  programs  established  by  the  Director  of  Public  Health  and  the  respective  med- 
ical directors.   This  is  accomplished  through  the  assignment  of  the  nursing  staff 
to  ten  district  health  centers  wherein  each  nurse  is  responsible  for  the  health 
service  to  families  within  her  own  circumscribed  district.   Each  nurse's  general- 
ized program  is  divided  into  four  major  areas,  namely: 

(a)  Maternity,  infant  and  preschool  service 

(b)  School  nursing  service. 

(c)  Communicable  disease  control,  which  includes  tuberculosis, 
venereal  diseases  and  all  other  communicable  diseases. 

(d)  Service  to  chronic  disease  cases,  mentally  ill  persons, 
those  suffering  from  cancer,  rheumatic  fever   the  degen- 
erative diseases  of  old  age  and  crippled  children. 

In  all  districts,  the  health  needs  of  all  the  family  are  the  concern  of  the 
public  health  nurse  and  it  is  to  her  the  family  looks  for  guidance  in  resolving 
its  health  problems  through  referral  to  private  physicians,  clinics,  or  the  approp- 
riate community  agencies.   It  is  often  said  that  the  public  health  nurses  are  the 
"eyes,  ears,  and  legs  of  the  health  department'. 

PERSONNEL 

No  new  employments  have  been  added  to  the  Public  Health  Nursing  Bureau  since 
July  1,  1956,  although  all  programs  have  expanded.   The  staff  consists  of: 

1  Director 

1  Assistant  Director 

1  Educational  Director 

17  Supervisors,  Public  Health  Nursing 
127  Staff  Public  Health  Nurses 

(3  paid  by  Child  Care  Centers) 
15  Clerical  Workers 

(17  budgeted  but  2  are  assigned  to  Bureau  of  Maternal  and 
Child  Health  at  the  order  of  the  Director  of  Public  Health) 
7  Porters 

Staff  turnover  increased  over  the  previous  year,  with  34  nurses  leaving  for 
the  following  reasons: 

2  to  go  to  school 

13  to  accept  other  positions 
7  maternity 

1  to  enter  Armed  Forces 
4  retired 
4  marriage  s, 

1  ill  health 

2  terminated 

34 


The  greatest  competition  we  have  in  our  losses  to  other  agencies  is  to 
school  departments  in  other  areas,  where  the  annual  salaries  are  comparable  to 
ours,  but  where  the  nurse  has  her  summers  relatively  free.   Replacements  are 
recruited  without  difficulty,  but  orientation  to  a  program  as  complex  as  the  one 
carried  by  this  Department  imposes  a  heavy  expenditure  of  administrative  and 
supervisory  time.   Many  of  the  new  nurses  are  from  other  communities  and  have  to 
learn  the  city,  the  organization  of  the  department,  and  the  resources  of  the 
community.   In  addition,  the  University  Schools  of  Nursing,  which  are  our  great- 
est source  of  recruitment,  now  incorporate  public  health  nurse  training  in  their 
basic  collegiate  courses  -  thus,  their  graduates  are  eligible  for  certificates 
in  public  health  nursing.   This  does  not  give  us  the  experienced,  mature  nurses 
we  used  to  obtain.  We  find  they  require  a  great  deal  of  in-service  training 
before  they  become  experienced,  seasoned  workers  capable  of  exerting  Independent 
judgment  in  their  work  in  the  field.   All  health  departments  are  faced  with  the 
same  problem  because  this  is  the  pattern  of  public  health  nurse  training  through- 
out the  country. 

VISITS 

The  total  number  of  visits  (including  home  and  to  the  nurse's  office)  was 
234,525  for  1957. 

MATERNITY  PROGRAM 

The  major  part  of  nursing  service  in  this  field  is  given  to  the  mothers 
delivered  at  San  Francisco  Hospital.   There  were  1,537  deliveries  at  San  Francisco 
Hospital  in  1957.   Of  these,  approximately  50%  of  the  mothers  were  single, 
separated,  or  divorced.   This  is  significant  because  more  nursing  supervision  is 
necessary  for  the  welfare  of  the  mothers  and  infants  than  in  the  more  responsible, 
stable  population.   In  this  group  occurs  the  highest  rate  of  premature  births. 
Before  premature  babies  are  discharged  from  the  hospital,  after  an  average  stay 
of  26  days,  nurses  furnish  detailed  written  reports  of  home  conditions  and  help 
the  mothers  make  suitable  plans  to  care  for  the  babies  properly  and  maintain  close 
supervision  of  them  in  their  homes.   This  is  also  done  with  all  other  infants 
born  in  the  hospital,  before  and  after  delivery,  according  to  need. 

A  total  of  22,410  nursing  visits  were  made  to  maternity  cases  -  12,039  to 
infants. 

A  public  health  nurse  is  assigned  to  each  session  of  the  Prenatal  Clinic,  to 
interview  the  mothers  and  serve  as  a  liaison  person  between  the  clinic,  the 
hospital,  and  the  home. 

CHILD  HEALTH  CONFERENCES 

Thirty-four  (34)  child  health  conferences  were  conducted  each  week,  with  an 
increase  of  3,305  in  attendance  over  the  previous  year.   An  average  of  two  or 
three  nurses  is  required  for  each  session,  depending  on  the  amount  of  volunteer 
help  we  are  able  to  enlist. 

IMMUNIZATION  CENTERS 

Eleven  (11)  immunization  centers  were  conducted  each  week,  with  an  increase 
in  attendance  of  2,938  over  the  previous  year,  or  almost  five  per  cent. 

The  combined  poliomyelitis  vaccine  injections  of  both  the  child  health  con- 
ferences and  immunization  centers  were  12,974,  an  increase  of  10,623  over  the 

4i2- 


previous  year.   It  is  recognized  that  a  heavy  expenditure  of  public  health  nurse 
time  went  into  this  mass  program,  and  will  continue,  but  to  a  lesser  degree, 
with  immunization  against  poliomyelitis  made  a  part  of  our  normal  immunization 
program. 

PARENTS'  CLASSES 

Classes  have  been  held  at  staggered  intervals  in  six  district  health 
centers,  with  variable  attendance  according  to  location,  time  of  year,  effect- 
iveness of  publicity  and  capabilities  of  the  teachers.  A  modification  of  this 
activity  has  been  agreed  to.   Instead  of  alternating  in  six  locations  at  diff- 
erent times  of  the  year,  a  trial  period  of  conducting  them  continuously  in  the 
three  locations  which  have  made  the  most  ose  of  them  and  which  are  accessible 
to  the  type  of  parent  who  can  profit  by  group  teaching  during  pregnancy,  for  one 
year  will  commence  in  September,  1958.  The  health  centers  to  be  used  will  be 
Alemany,  Marina-Richmond  and  North  East. 

SCHOOL  NURSING  PROGRAM 

The  school  nursing  program  continues  to  require  more  nursing  time  each  year. 
The  total  school  population  has  increased  to  114,526  (excluding  City  College 
enrollment  of  5,121)  from  110,981  last  year,  distributed  in  202  school  plants, 
an  increase  of  3,545  pupils,  or  three  per  cent.  The  Unified  School  District 
estimates  an  increase  of  five  per  cent  in  enrollment  of  children  within  the 
next  year,  with  one  additional  school  plant.  The  school  health  program  has 
demanded  an  increasing  amount  of  nursing  time  to  try  to  accomplish  the  objectives 
of  the  program  -  namely,  physical  examination  of  all  entering  pupils,  repeated 
three  times  during  school  life,  accompanied  by  tuberculin  testing  at  the  same 
grade  levels,  vision  screening,  audiometric  testing  follow-up,  defect  and  illness 
follovj-up,  with  increasing  service  to  emotionally  disturbed  children  and  their 
families,  first  aid,  counselling  of  parents  and  teachers,  communicable  disease 
control  measures,  and  home  visitng.  These  services  are  provided  for  pupils  attend- 
ing both  public  and  private  schools.  A  program  as  extensive  as  this  could  very 
well  absorb  the  total  time  of  the  nursing  staff. 

Such  mass  programs  entail  a  great  deal  of  clerical  work  which  ties  the 
nurse  to  her  desk  instead  of  being  in  the  field  as  much  as  she  should  be  to  give 
nursing  service  to  families.   Nurses  tell  us  that  the  pressure  of  expanding 
programs  without  adequate  clerical  help  and  time  to  do  any  service  thoroughly, 
is  the  most  important  reason  for  leaving  this  Department.  A  total  of  129,735 
visits  were  made  to  school  children  either  at  home  or  in  the  nurse's  office. 

CCTIMUNICABLE  DISEASE  CONTROL  PROGRAM 

Public  Health  nurse  supervision  was  given  to  2,386  cases  of  tuberculosis 
and  their  families.  Follow-up  of  2,726  suspected  cases  of  tuberculosis  from  the 
109,306  survey  minifilms  was  done.  Follow-up  of  1,240  positive  tuberculin  test 
reactors,  discovered  in  the  total  of  20,169  tuberculin  tests  administered  in 
schools,  was  done. 

Close  working  relationships  have  been  established  with  the  San  Francisco 
Hospital  Chest  Clinic,  the  Tuberculosis  Hospital  and  the  field  through  the  assign- 
ment of  a  public  health  nurse  to  the  Chest  Clinic.   The  trend  to  discharge  cases 
earlier  while  undergoing  drug  therapy  imposes  a  heavier  responsibility  on  the 
nurses  doing  supervision  in  the  homes.  A  total  of  32,607  tuberculosis  visits 
were  made  during  the  year. 

-a3- 


Detailed  statistical  reports  of  the  mass  polio  prevention  program,  through 
the  administration  of  Salk  vaccine,  is  given  by  the  Bureau  of  Communicable 
Diseases.   It  added  a  heavy  work  load  to  the  district  health  centers  and  involved 
considerable  public  health  nurse  time. 

The  venereal  disease  treatment  centers  continued  to  maintain  high  attendance, 
as  each  new  patient  and  new  contacts  need  to  be  interviewed  by  a  public  health 
nurse.  This  required  expert  interviewing  techniques,  closer  nursing  supervision 
and  in-service  training  by  the  specialized  supervisor  to  inexperienced  nurses. 

It  should  be  pointed  out  that  in  the  combined  categories  of  Adult  Health, 
Morbidity,  Cancer,  and  Mental  Health  services  are  included  our  increasing 
geriatric  or  chronic  disease  patients  and  the  mentally  disturbed  person  and  his 
family  for  whom  the  public  health  nurse  is  the  one  professional  person  in  the 
community  whose  responsibility  is  to  get  into  the  home  and  refer  the  patient  to 
the  appropriate  health  or  social  agency.  Visits  have  increased  from  10,797  in 
1956  .to  13,929  in  1957,  an  increase  of  3,132  or  twenty-nine  per  cent  in  these 
categories. 

Crippled  children's  nursing  services  have  increased  from  6,756  to  7,320, 
an  increase  of  564  or  eight  per  cent. 

These  statistics  reflect,  in  a  measure,  the  increasing  pressure  of  the  work 
load  of  the  staff,  with  no  additional  staff  and  fewer  experienced  nurses  to  do 
the  work.  We  are  continuously  re-; evaluating  programs  to  see  if  services  can  be 
dropped  or  modified  before  taking  on  new  ones. 

VOLUNTEER  PROGRAM 


This  program  continued  x^ith  some  difficulties.  A  change  of  chairman  occurred. 
We  are  very  fortunate  in  having  Mrs.  Gv;en  Valliant,  who  renders  outstanding  serv- 
ice, as  chairman.   Our  volunteers  decreased  from  54  to  37  at  the  close  of  the  year. 

STUDENT  PROGRAM 

This  public  health  nursing  student  program  continued  without  significant 
changes  during  the  year. 

STAFF  EDUCATION 

Staff  education  was  maintained  with  some  changes.  An  Executive  Committee 
was  appointed,  by  the  Assistant  Director  of  Public  Health,  comprised  of  medical, 
nursing,  and  health  education  representation  under  the  chairmanship  of  the 
Educational  Director  of  Public  Health  Nursing.   Some  confusion  as  to  the  function 
of  this  committee  exists.  The  question  arises  as  to  the  necessity  of  a  nursing 
Staff  Education  Committee  which  is  part  of  the  organization  structure  of  the 
Nursing  Bureau,  and  how  the  two  committees  should  relate  and  share  in  the  planning 
for  general  Health  Department  in-service  training  and  the  need  for  continuing  in- 
service  education  directed  toward  the  needs  of  nursing  service  alone. 

Since  September  1957,  joint  meetings  of  the  district  medical  officers, 
supervising  nurses,  executive  nurses  and  the  Maternal  and  Child  Health  Bureau 
Chief,  conducted  by  the  Assistant  Director  of  Public  Health,  have  been  held  twice 
a  month.  These  meetings  have  superseded  the  meetings  of  the  executive  nurses 
and  the  supervising  nurses  which  previously  were  held  every  two  weeks.   Progress 
has  been  made  in  teami7ork,  learning  each  other's  roles,  and  joint  discussion  of 
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program  activities,  policies  and  procedures.  We  are  planning  to  re-establish  at 
least  monthly  meetings  of  nursing  administrators,  in  order  to  improve  our  nursing 
procedures. 

Three  general  staff  meetings  were  held  for  the  entire  staff  of  the  Bureau 
of  Public  Health  Nursing.   On-going  district  meetings  have  been  held  in  each 
district  with  varying  degrees  of  effectiveness.  Department  and  nursing  orienta- 
tion programs  have  continued  unchanged. 

A  Safety  Workshop  was  planned  and  carried  out  by  the  Department. 

Community  activities  have  been  maintained  at  a  high  level.  Various  insti- 
tutes such  as  tuberculosis  control,  care  of  the  cardiac  patient,  etc.,  were  at- 
tended by  as  many  public  health  nurses  as  could  be  spared. 

Discontinuance  of  licensing  of  children's  institutions,  day  nurseries  and 
kindergartens,  and  supervision  of  health  institutions  v;as  effected  by  mutual 
agreement  with  the  State  Department  of  Social  Welfare.   Consultation  services  on 
health  matters  are  available  to  operators  of  the  institutions  through  the  district 
health  centers.  Double  licensing  by  the  State  and  local  workers,  confusing  to 
the  operators,  and  duplication  of  services  have  been  eliminated. 

RECOMMENDATIONS 

1.  Plans  should  be  pushed  for  permanent  health  centers  to  replace  the  inad- 
equate quarters  rented  for  Eureka-Noe,  Westside  and  Marina-Richmond  Health 
Centers. 

Reorganization  of  the  existing  space  now  shared  by  the  Central  Health  Center 
and  the  Venereal  Disease  Division  should  be  effected.  Nine  staff  public 
health  nurses,  one  supervising  nurse,  one  clerk  and  one  part-time  medical 
health  officer  are  crowded  into  two  rooms.  The  whole  area  in  that  end  of 
the  building  should  be  the  Central  Health  Center,  with  space  fully  utilized 
by  the  combined  staff.  Treatment  facilities  of  the  Venereal  Disease  Division 
and  child  health  conferences  could  be  coordinated  as  indicated.  The  caseload 
of  this  district  is  heavy  -  clients  are  referred  for  nursing  service  in  in- 
creasing numbers  and  there  is  no  space  available  for  private  interviewing. 
The  overcrowding  of  the  staff  lowers  efficiency  and  produces  low  morale. 

Facilities  for  a  child  health  conference  should  be  available  for  low  income 
families  in  the  Richmond  District. 

2.  Reorganization  of  the  functions  of  the  three  communicable  disease  supervis- 
ing nurses  is  being  undertaken. 

3.  Plans  for  a  central  supply  unit  are  urgently  needed.   Request  for  this  has 
been  presented  at  each  budget  presentation  over  a  number  of  years,  without 
success.  As  decentralization  of  services  has  increased,  the  problems  of 
requisitioning,  purchasing,  distribution  and  preparation  have  increased 
proportionately.   Coordination  of  requisitioning  of  supplies  for  health 
centers,  schools  and  all  field  activities  would  effect  an  economy  which 
would  more  than  offset  the  cost  of  the  present  unwieldy  procedurealj  and 
would  release  the  time  of  the  administrative  Public  Health  Nursing  Assist- 
ant Director  and  other  professional  workers. 


4.  Mechanical  tabulation  of  nursing  statistics  is  urgently  needed.   At  present, 
all  tabulations  of  the  nursing  daily  time  sheets  and  the  monthly  and 
annual  activity  reports,  are  done  by  hand.  This  is  a  costly  and  inefficient 
use  of  valuable  and  scarce  clerical  time.   Preliminary  work  has  been  done 
toward  this  end  and  an  urgent  recommendation  is  made  that  necessary  funds  be 
provided  to  put  it  into  effect  and  to  combine  the  cost  study  form  required 
by  the  Accounting  Office  and  the  daily  activity  form  required  by  the  nursing 
office. 

5.  Dictaphones  and  adding  machines  should  be  provided  for  each  health  center. 

6.  Three  additional  clerks  should  be  provided  to  be  'itinerant  '  workers  who 
could  move  to  school  or  health  center,  wherever  mass  programs  (which 
require  recording)  are  being  done.  Many  hours  of  public  health  nurse  time 
would  be  released,  and  records  and  files  would  be  maintained  more  efficiently. 

7.  We  are  studying  changes  in  Civil  Service  requirements  for  public  health 
nurses,  to  include  'Junior"  and  Senior'  classifications.   The  junior  public 
health  nurse  should  be  the  young,  inexperienced  but  fully  prepared  nurse  at 
a  salary  between  that  of  a  registered  nurse  and  the  senior  public  health 
nurse,  with  provisions  for  transfer  from  the  junior  to  the  senior  classifica- 
tion after  two  years'  public  health  nursing  experience.  The  senior  class- 
ification whould  be  open  to  the  fully  prepared  public  health  nurse  who  has 
had  tv7o  years  or  more  experience  in  a  public  health  nursing  agency,  with 
adequate  supervision.   Provision  should  be  made  so  that  these  classifications 
are  interchangeable  in  order  to  avail  ourselves  of  experienced  nurses  if 

they  are  available  when  we  have  vacancies. 

8.  Provisions  should  be  made  to  allow  advance  planning  for  attendance  at 
conferences  such  as  Board  of  Nurse  Examiners,  Directors  of  Public  Health 
Nursing,  and  others  which  are  considered  of  fundamental  importance  for  nurse 
administrators  generally. 
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ADULT  GUIDANCE  CENTER 

I.  INTR(a)UCTION 

In  April,  1958,  the  Adult  Guidance  Center  began  its  eighth  year  as  a  vol- 
untary outpatient  medical  and  psychiatric  clinic  for  the  treatment  of  alcohaliem. 
During  this  time  the  clinic  has  accepted  an  average  of  over  1,000  alcoholic 
patients  per  year  for  treatment  and  rehabilitation  as  well  as  provided  extensive 
counseling  and  information  services  to  relatives  and  others. 

Since  1955  the  Adult  Guidance  Center  staff  has  expanded  its  efforts  in  com- 
munity organization  and  education  as  well  as  in  cooperation  with  and  consultation 
to  other  professional  persons,  agencies  and  institutions.   The  staff's  experience, 
treatment  techniques  and  understanding  of  the  a^oholic  problem  has  been  vital 
in  assisting  other  community  programs  which  are  concerned  with  this  major  public 
health  problem  in  San  Francisco.   Due  to  the  multidiscipline  nature  of  its  staff, 
the  Adult  Guidance  Center  has  reached  many  professionals  in  the  fields  of  general 
medicine,  nursing,  psychiatry,  psychiatric  social  work  and  psychology.   The 
general  public  has  been  reached  through  institutes,  conferences,  publications  and 
radio. 

The  City  appropriation  for  the  Adult  Guidance  Center  of  $208,432.00  for  the 
fiscal  year  1957-58  was  reimbursed  $50,000.00  by  the  State  Department  of  Public 
Health  Division  of  Alcoholic  Rehabilitation.   These  sums  have  been  increased  to 
$241,796.00  by  the  City  and  County  and  to  $65,000.00  by  the  State  for  the  1958-59 
fiscal  year.   The  State's  contract  obligates  the  clinic  to  conduct,  evaluate  and 
report  on  various  aspects  of  treatment  of  alcoholic  patients.   During  the  year, 
the  Adult  Guidance  Center  has  been  visited  by  staff  members  of  the  seven  State 
alcoholism  treatment  clinics  and  our  professional  staff  has  made  readily  avail- 
able to  these  new  clinics  its  forms,  procedures,  knowledge  and  treatment  tech- 
niques. 

II.  SERVICES  IN  THE  CLINIC 

Throughout  the  fiscal  year,  the  Adult  Guidance  Center  has  been  able  to  main- 
tain an  average  active  case  load  of  over  600  patients,  while  at  the  same  time 
refining  and  intensifying  its  treatment  methods  and  expanding  its  efforts  in 
community  organization  and  education. 
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The  following  services  were  provided  during  the  fiscal  year  ending  June  30, 

Patients  admitted  to  treatment  1,128 

Total  patient  visits  30,525 

Physician  interviews,  examinations  and  treatments  20,800 

Registered  Nurse  interviews,  administration  of 

prescribed  medications  23,857 

Individual  psychotherapy  (hours)  4,920 

Group  psychotherapy  (hours)  1,968 
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Application  interviews  2,947 

Miscellaneous  consultations,  psychological  testing,  etc.     895 

Patient  attendance  at  alcoholism  education  lectures         986 

III.   COOPERATIVE  PROJECTS 

A.   Mt.  Zion  Hospital 

As  part  of  a  project  demonstrating  the  feasibility  of  treating  acute 
alcoholic  states  on  the  regular  service  of  a  general  hospital,  the  clinic  re- 
ferred 26  alcoholic  patients  to  Mt.  Zion  Hospital  during  the  year.  This  project 
was  sponsored  by  the  Division  of  Alcoholic  Rehabilitation,  S.D.P.H. 

Due  to  close  collaboration  and  alcoholism  education,  the  initial  resistance 
of  hospital  staff  members  v;as  gradually  allayed.  The  project  V7as  a  successful 
one,  and  as  a  result  Mt.  Zion  Hospital  now  routinely  accepts  patients  with  a 
diagnosis  of  acute  alcoholism.  Reports  of  this  study  have  been  presented  by 
Mt.  Zion  Hospital  to  state,  regional,  and  national  hospital  associations. 

B.  County  Jail  Piiot  Clinic 

A  Pilot  Alcoholic  Rehabilitation  Clinic  in  the  County  Jail  at  San  Bruno 
was  authorized  January  1,  1958.   Interviews,  examination  and  treatment  have  been 
provided  to  over  one  hundred  hard  core  recidivist  jail  alcoholics  on  an  explor- 
atory basis.   Inability  to  fill  psychiatric  social  vjorker  positions  has  limited 
the  amount  of  work  that  could  be  done  to  this  date.   Plans  for  medical  treatment, 
group  and  individual  therapy  and  counselling  have  been  made  and  are  in  process  to 
the  extent  possible  with  available  staff. 

C.  Halfway  House  Facilities  for  the  Homeless  Alcoholic 

From  various  studies  on  San  Francisco's  alcoholism  problem  there  has  come 
unanimous  agreement  that  one  of  the  greatest  unmet  needs  is  halfvjay  house  rehab- 
ilitation facilities  for  the  homeless  or  indigent  alcoholic.   Not  only  are  these 
facilities  needed  for  those  who  have  lost  their  means  of  earning  a  livelihood 
through  disability  or  job  loss,  but  they  are  also  needed  by  those  who  have 
already  received  some  assistance  through  the  State  hospitals  or  the  County  Jail. 

The  most  common  result  of  this  serious  deficiency  in  the  rehabilitation 
program  is  discouragement,  hopelessness  and  a  return  to  the  previous  drinking 
pattern.  Many  have  said:   'In  San  Francisco,  even  if  you  can't  get  a  meal,  you 
can  always  get  a  drink." 

The  panel  on  Alcohol  and  the  Homeless  Man  at  the  Conference  on  Alcohol 
Problems  sponsored  by  the  Mayor's  Committee  in  September,  1957  offered  the  folloxi/- 
ing,  which  was  unanimously  adopted  by  the  Conference: 

"Whereas,  It  seems  certain  that  there  is  in  San  Francisco  a  serious  shortage 
of  living  facilities  under  public  and  private  auspices  for  the  homeless  alcoholic 
and  it  seems  equally  certain  that  an  adequate  home  is  an  essential  element  in 
the  rehabilitation  of  the  alcoholic  by  clinical  or  other  methods:  Be  It 
Resolved:  That  the  Division  of  Alcoholic  Rehabilitation  of  the  State  Department 
of  Public  Health,  San  Francisco  City  and  County  Health  Department  and  the  Mayor ;s 
Committee  for  the  Study  of  Alcohol  Problems  be  requested  to  make  an  exhaustive 
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study  of  the  availability  and  adequacy  of  such  facilities  and  to  make  specific 
recommendations  on  the  extent  to  which  they  should  be  augmented  and  by  what  means 
this  can  be  realistically  accomplished." 

To  implement  this  recommendation,  the  Adult  Guidance  Center  has  developed 
and  maintained  liaison  with  such  rehabilitation  or  halfway  houses  as  are  available. 
The  clinic  director  serves  as  a  trustee  and  member  of  the  Board  of  Directors  of 
the  Alcoholic  Rehabilitation  Association,  Inc.   In  addition  he  has,  in  conjunction 
with  a  psychiatric  social  worker,  conducted  weekly  training  seminars  for  the 
management  of  A.R.A.'s  First  Step  House  in  order  to  help  it  develop  and  improve 
its  policies  and  rehabilitation  efforts  so  that  it  might  serve  as  a  model  for 
other  rehabilitation  houses  in  this  area. 

One  of  the  most  critical  operating  problems  of  the  halfway  houses  is  the 
need  for  immediate  medical  and  psychiatriofiservicrfor  new  members  who  are  in  a 
sick  and  debilitated  condition  on  admission,  usually  suffering  severely  from  the 
effects  of  alcohol  withdrawal.   The  A.G.C.  developed  a  program  which  vjas  unan- 
imously accepted  by  the  seven  rehabilitation  houses  invited  to  participate.   It 
provides  direct  medical  and  psychiatric  assistance  to  all  such  members  referred 
by  these  halfway  houses. 

With  this  cooperative  program,  many  persons  can  now  be  admitted  to  these 
rehabilitation  houses  who  otherwise  would  require  hospitalization  or  jail. 

In  order  to  improve  the  adequacy,  effectiveness  and  availability  of  halfway 
house  treatment  for  homeless  alcoholics,  the  A.G.C.  staff  initiated  the  formation 
of  an  association  of  the  seven  above  mentioned  rehabilitation  houses.   This  organ- 
ization, through  regular  communication  and  exchange  of  experience,  will  result 
in  a  general  improvement  in  the  standard  of  rehabilitation  and  strengthen  the 
individual  groups  through  mutual  support. 

It  will  also  enable  the  clinic  to  play  a  more  active  and  constructive  role 
in  bringing  the  most  advanced  methods  and  knowledge  to  the  many  and  varied 
problems  of  alcoholic  rehabilitation  faced  by  these  facilities  so  they  may 
maximize  their  supportive  and  preventive  potention. 

IV.   COMMUNITY  EDUCATION 

1.  Under  the  sponsorship  of  the  Mayor's  Citizens'  Committee  for  the  Study 
of  Alcohol  Problems,  a  successful,  well-attended  three  day  conference  was  held 
September  26-28,  1957.  VJith  broad  cross-community  representation,  four  major 
aspects  of  alcohol  problems  were  discussed:  Alcohol  and  the  Homeless  Man;  The 
Female  Problem  Drinker;   Effects  of  Alcoholism  in  Business  and  Industry;  The 
Effect  of  Excessive  Drinking  on  the  Family.   Five  staff  members  participated  by 
presenting  papers,  serving  on  panels,  and  as  resource  people. 

2.  Lectures  were  given  by  professional  staff  members  to  university  and 
college  classes,  social  agencies,  service  clubs,  schools,  church  groups,  labor 
and  management  groups. 

3.  Seminars  were  held  for  student  nurses  at  local  hospitals  by  our  nursing 
staff.  Consultation  was  offered  to  public  health  nurses  on  the  recognition,  care 
and  treatment  of  alcoholic  patients. 

4.  Seminars  were  given  for  Stanford  and  University  of  California  medical 
students  by  the  clinic  doctors  and  the  psychologist. 


5.  Medical  and  social  work  consultation  was  given  to  private  and  public 
agencies  dealing  with  various  phases  of  alcholism. 

6.  Staff  members  participated  in  the  formation  of  the  Bay  Area  Council  on 
Alcoholism,  with  the  clinic  director  serving  on  the  Board  of  Directors  and  the 
chief  psychiatric  social  worker  on  its  Advisory  Committee. 

V.   SCIENTIFIC  CONTRIBUTIONS  TO  THE  FIELD  OF  ALCOHOLISM. 

1.  The  Journal  of  the  American  Medical  Association,  May  10,  1958,  published 
a  report  by  staff  member  Julius  C.  Travis,  M.D.,  "Treatment  of  the  Acute  Complica- 
tions of  Chronic  Alcoholism'.   In  this  study  of  the  effectiveness  of  a  drug  with 
an  antihallucinatory  effect,  used  on  a  sample  of  one  hundred  patients,  Dr.  Travis 
states:  "By  treating  this  group  of  patients  successfully  while  they  were  in  ex- 
treme situations  (psychologically  and  biologically)  rapport  and  confidence  were 
established  which  formed  the  basis  for  more  definitive  treatment  of  the  patient's 
total  problem." 

2.  James  R.  Jones,  clinical  psychologist,  presented  research  findings  on 
"Multilevel  Interpersonal  diagnosis  of  alcoholics  and  Implications  for  Treatment" 
to  the  annual  meeting  of  the  North  American  Association  of  Alcoholism  Programs 
held  in  Berkeley  in  October,  1957.  Mr.  Jones'  research  reveals  that  alcoholic 
patients  present  a  variety  of  personality  patterns  which  are  differentially  assoc- 
iated with  successful  results  of  medical,  psychological  or  Alcoholics  Anonymous 
treatment.  This  has  promising  implications  for  differential  diagnosis  and  choice 
of  most  promising  treatment  for  each  patient. 

3.  Frederick  F,  Boyes,  M.D. ,  Director  of  the  Clinic,  was  the  invited  dis- 
cussant on  medical  research  reports  at  the  North  American  Association  of  Alcohol- 
ism Programs'  annual  meeting.  Dr.  Boyes  was  also  the  invited  discussant  on  a 
research  report  on  Alcoholism  at  the  American  Psychiatric  Association  annual  meet- 
ing in  San  Francisco  in  May,  1958. 

Dr.  Boyes  was  the  psychiatrist  member  of  a  Committee  on  the  Recalcitrant 
Tubercular  Patient  of  the  California  Tuberculosis  and  Public  Health  Association 
and  helped  formulate  policies  for  dealing  with  this  group  in  which  alcoholism 
V7as  found  to  be  a  major  factor. 

4.  Miss  Cathrin  M.  Peltenburg,  chief  psychiatric  social  worker,  is  the 
author  of  the  article  "Casework  with  the  Alcoholic  Patient"  which  was  recently 
selected  to  be  included  in  a  pamphlet  published  by  the  Family  Service  Association 
of  America.  Miss  Peltenburg  gave  a  paper  at  the  aforementioned  three-day  San 
Francisco  conference  on  the  Effect  on  the  Family  of  the  Problem  Drinker,  pointing 
out  the  role  family  members  may  inadvertently  play  in  perpetuating  the  patient's 
excessive  drinking. 

5.  Mrs.  Ann  Collett,  chief  psychiatric  nurse,  was  invited  to  address  the 
Northern  California  Public  Health  Association  annual  meeting.  Her  paper,  "The 
Alcoholic  and  You',  described  to  public  health  nurses  techniques  of  motivating 
the  alcoholic  toward  treatment  and  methods  of  educating  and  lending  support  to 
his  family. 

6.  Mrs,  Florence  B.  Preston  and  Mr.  Granville  P.  Dorman,  psychiatric  isocial 
workers,  presented  papers  on  group  and  individual  psychotherapy  with  alcoholic 
patients  at  the  annual  meeting  of  the  Monterey  Council  on  Alcoholism  in  Janwary 
1958. 
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7.   Several  additional  research  projects  were  initiated  and  are  continuing 
in  the  fields  of  psychology,  psychiatry  and  psychiatric  social  work. 

V^  FEES 

At  the  request  of  the  Board  of  Supervisors,  a  new  fee  system  v/as  introduced 
on  April  15,  1958.   Fees  are  now  collected,  ranging  from  $0.00  to  $5.00  per  week, 
according  to  the  patient's  ability  to  pay.   There  is  no  evidence  to  date  that  the 
fee  schedule,  as  presently  administered,  interferes  with  the  treatment  and  recov- 
ery of  patients. 

Collections  over  the  first  three  months  that  the  nev?  schedule  has  been  in 
operation  show  an  increase  of  2007o  over  the  last  three  months  of  the  fiscal  year 
1956-57. 

The  additional  clerical  work  as  well  as  the  additional  psychiatric  social 
worker  time  involved  to  operate  this  fee  system  is  considerable,  and  has  not 
found  expression  in  additional  staff.  This  was  reflected  in  a  drop  in  caseload. 

VII  NEEDS 

The  Adult  Guidance  Center's  most  pressing  needs  are: 

1,  An  adequate  telephone  system.  The  seven  extensions  now  available  are 
completely  inadequate  and  make  efficient  clinic  operation  impossible.   Inter- 
office communication  as  well  as  incoming  and  outgoing  calls  are  delayed  by  the 
need  to  find  an  office  with  a  free  telephone.  This  results  in  frequent  interrup- 
tions of  interviev/s,  treatment  sessions,  and  conferences,  and  has  a  serious  ad- 
verse effect  on  clinic  efficiency  and  morale. 

2.  Additional  space,  preferably  the  third  floor  of  this  building  nov;  oc- 
cupied by  record  storage.   Such  additional  space  would  permit  the  much  needed 
expansion  of  group  therapy  and  educational  therapy  activities  vjhich  current  tight 
quarters  preclude.   This  space  would  also  permit  efficient  handling  of  the  patient 
traffic  pattern  and  efficient  use  of  professional  staff  time,  which  is  not  poss- 
ible at  present. 

3,  Additional  clerical  staff:   One  office  manager  and  one  stenographer- 
typist.  The  present  size  of  the  Adult  Guidance  Center  requires  someone  of 
independent,  secretarial  and  managerial  ability.  The  constant  increase  in  respons- 
ibilities (e.g.  statistical  compilations,  fee  charging,  collecting  and  administra- 
tion; the  necessity  of  meeting  the  demands  of  many  more  staff  members,  etc.) 
makes  the  two  additional  positions  imperative.   It  would  allow  more  efficient  use 
of  professional  staff  which  is  now  frequently  bogged  dovjn  with  clerical  duties. 

It  would  also  permit  the  sifting  and  recording  of  data  which  are  essential  in 
the  evaluation  and  further  development  of  treatment  and  in  epidemiological  and 
causation  studies. 

4.  Additional  social  work  staff:  Two  psychiatric  social  vrork  supervisors, 
which  classification  is  now  non-existent  in  the  Department  or  in  the  Civil  Service 
Coimnission' s  classification  roster. 

At  present  the  Adult  Guidance  Center  psychiatric  social  work  department  has 
ten  psychiatric  social  worker  positions  and  one  chief  psychiatric  social  worker 
position.   This  does  not  allow  for  adequate  administrative  and  case  v7ork  super- 

-51- 


vision.  All  social  case  work  and  rehabilitation  agencies  provide  supervision 
as  an  essential  aspect  of  proper  and  responsible  functioning.  With  the  deeply 
disturbed  patients  seen  in  alcoholic  rehabilitation  centers,  careful  assignment 
of  cases  for  treatment  and  thorough  case  work  supervision  is  even  more  important. 
Under  the  current  situation  all  of  the  responsibility  devolves  on  the  clinic 
director  and  the  chief  psychiatric  social  worker.  This  demands  responsibility 
without  the  necessary  supervisory  staff  to  discharge  it. 

5.  Although  the  demand  for  clinic  services  far  exceeds  what  is  available, 
no  additional  physician  personnel  is  requested.   If  the  above  requests  are  granted 
it  will  be  possible  to  function  satisfactorily  and  meet  the  community  demands 
considerably  better  than  is  now  possible. 

VIII.   CONCLUSION 

We  feel  that  San  Francisco  may  be  properly  gratified  by  the  recognition  its 
alcoholism  treatment  program  has  received  during  the  past  year.  The  Adult 
Guidance  Center  has  received  recognition  as  one  of  the  best  and  largest  alcoholic 
rehabilitation  clinics  in  the  United  States  by  the  local  and  national  bodies  of 
the  American  Medical  Association,  The  National  Institute  of  Mental  Health,  the 
National  Council  on  Alcoholism,  the  N.rth  American  Association  of  Alcoholism 
Programs,  Schools  of  Social  Work  and  State  Alcoholic  Rehabilitation  Commissions, 
Yale  and  other  Universities. 
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EMERGENCY  HOSPITAL  SERVICE 

The  Emergency  Hospitals  provide  essential  emergency  care  to  the  people  of 
San  Francisco. 

Studies  are  in  progress  concerning  the  feasibility  of  establishing  a  fee 
system  for  the  purpose  of  securing  reimbursement  from  the  persons  able  to  pay  for 
such  care.   In  view  of  the  long  history  of  this  service  in  San  Francisco,  much 
thought  must  be  given  to  the  effect  of  the  establishment  of  a  reimbursement 
policy  upon  the  availability  and  utilization  of  these  services,  which  can  reduce 
disability  and  prevent  deaths  in  both  medical  and  surgical  emergencies. 

For  the  fiscal  year  1957-58  there  were  12,764  transfers  and  23,784  Emergency 
Ambulance  Runs  for  a  total  of  36,548,  compared  to  13,236  transfers  and  23,281 
runs  for  the  year  before. 

There  were  admitted  to  all  Emergency  Hospitals  during  the  fiscal  year 
1957-58  41,227  medical  and  62,385  surgical  cases  for  a  total  of  103,612,  an 
increase  of  6,537  cases  or  6.7%. 

Before  the  end  of  the  year,  tv/o  new  ambulances  (37  and  38)  vjill  have  been 
put  into  service,  replacing  19  and  26,  which  had  travelled  182,237  and  178,775 
miles,  respectively. 

So  far  as  practicable,  all  violations  of  Section  212  of  the  State  Health 
and  Safety  Code  have  been  corrected,  in  accordance  with  the  reconanendations  of 
the  State  Board  of  Hospitals. 

The  problem  of  patients  paying  for  services  rendered  has  been  discussed, 
but  no  action  has  been  taken  so  far. 
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CITY  PKYSICIAIIS  SERVICE 


This  Division  consists  of  a  group  of  ten  raenj  five  day  tine  physicians,  tvio 
night  men,  two  men  who  work  weekends  and  holidays,  one  man  at  the  City  Prison, 
and  one  man  as  Admitting  Physician  at  the  Social  Service  Division,  San  Francisco 
General  Hospital, 

The  calls  for  this  group  are  received  through  the  Social  Service  Division  of 
San  Francisco  General  Hdspital,  the  Red  Cross,  Community  Chest,  the  Social  Welfare 
DepartmeAt  of  the  State,  the  various  clinics  and  Welfare  Departments  throughout 
the  city,  the  indigent  veteran  members  of  the  various  Armed  Forces,  the  home 
patients  from  the  City  and  County  Hospital,  and  cases  from  the  emergency  hospitals. 

The  City  Physicians  are  a  group  of  well  trained  and  experienc6d  men  who  are 
on  call  between  9:00  AM  and  10:30  PM  daily.  They  treat  between  15,000  and  16,000 
cases  a  year,  furnishing  their  own  transportation,  and  covering  about  35,000  miles 
per  year.  They  investigate  all  calls  that  come  through  the  Social  Service  Divi- 
sion, screening  the  cases  so  that  the  hospital  is  not  overcrowded  by  people  who 
could  be  treated  at  home.  This  screening  saves  quite  a  substantial  amount  in  the 
matter  of  ambulance  calls  and  services  at  the  hospital. 

The  calls  for  the  fiscal  year  1956-57  totalled  14,589  cases,  and  for  the 
fiscal  year  1957-58,  15,425  calls. 
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HASSLER  HEALTH  HOME 


I.   The  purpose,  scope,  and  place  of  this  institution's  program  and  services  in 
the  Department's  over-all  program: 

a)  To  provide  definitive  medical  treatment  for  residents  of  San  Francisco 
City  and  County  suffering  from  tuberculosis  in  all  its  forms  xiith 

(1)  Accepted  methods  of  anti-tuberculosis  therapy; 

(2)  Accepted  diagnostic  procedures  in  obscure  types  of  tuberculosis 
as  well  as  in  non- tuberculosis  disease; 

(3)  Periodic  medical  conferences  to  evaluate  patient's  response  to 
treatment; 

(4)  Dental  care; 

(5)  Utilization  of  Specialist  services  in  eye,  ear,  nose,  throat 
and  diagnostic  radiology. 

b)  To  isolate  individuals  v/hose  disease  is  in  the  infectious  stage, 

c)  To  continue  custodial  care  for  patients  whose  disease  is  considered 
inactive  but  who  require  custodial  care  until  beds  are  available  at 
Laguna  Honda  Home. 

d)  To  rehabilitate  patients  with  the  idea  of  restoring  them  to  their 
former  occupation  or  a  new  occupation  and  a  new  way  of  life  in  a 
state  of  health  which  will  benefit  them  by  preventing  reactivation 
of  their  disease. 

e)  To  conduct  a  clinic  for  the  Single  Men's  Rehabilitation  Center  of 
Public  VJelfare  Department  which  is  located  at  the  foot  of  the  hill 

on  the  Hassler  Health  Home  premises.   In  addition,  there  are  approxi- 
mately forty  ex- tuberculosis  patients  in  the  Center  who  require 
regular  follow-up  for  continued  treatment  or  observation. 

f)  To  care  for  emergency  needs  of  the  employees. 

II  Specific  program  activities  accomplished,  in  progress  and  contemplated: 

a)  Arts  and  Crafts  Program:  Since  October  1957  this  program  has  been 
carried  out  in  a  vacant  room  of  Ward  III  and  its  basement  by  a  teacher 
assigned  by  the  City  Board  of  Education  with  financial  aid  from  the 
San  Francisco  Tuberculosis  Association  for  purchasing  the  tools  and 
materials.   There  are  15  to  20  patients  currently  attending  the 
school,  and  they  are  interested  in  their  work. 

b)  In-Service  Training  Course  of  16  hours  given  to  all  orderlies  by  the 
Nursing  Service. 

c)  First  Aid  Course  to  all  orderlies  who  signed  up  for  it.   All  who  took 
the  course  received  their  certificates  -  19  out  of  23. 

d)  Renovation  of  a  large  part  of  Ward  IV  and  the  Administrative  building, 
as  well  as  miscellaneous  portions  of  other  buildings,  has  been  accomp- 
lished by  the  Maintenance  and  Repair  Division  of  the  Department  of 
Public  Works. 
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e)  Recreational  Activities: 

1)  Store 

2)  Library 

3)  Television 

4)  Radio 

5)  Motion  Pictures 

These  activities  should  be  expanded  and  improved  to  make  the  patients 
feel  happier  and  more  comfortable. 

f)  Alcoholics  Anonymous  activities  should  be  encouraged. 
Ill  Unmet  needs  or  plans  for  the  future: 

a)  Establishment  of  Occupational  Therapy  program.  This  program  is  an 
essential  part  of  the  care  for  tuberculosis  and  other  chronic  disease 
patients.  The  present  Arts  and  Crafts  program  can  only  be  made  avail- 
able to  a  small  group  of  ambulatory  patients.  The  majority  of  the 
patients  need  occupational  therapy, 

b)  Health  Education  program:  This  program  is  necessary  for  the  patients 
to  understand  their  disease  and  learn  good  habits  and  may  help  reduce 
the  rate  of  irregular  discharges, 

c)  Adequate  floor  covering  for  the  hall  between  Wards  V  and  VI,  includ- 
ing the  lobby,  and  the  floors  of  some  of  the  private  rooms,  as  well 
as  for  the  decks  and  ramps, 

d)  Painting  on  outside  of  all  buildings  v7ith  the  exception  of  the  Men's 
and  Woinen's  quarters.  The  stucco  has  never  been  painted  since  the 
construction  of  the  buildings  since  1939.   Rain  and  moisture  entering 
into  the  cracks  in  the  stucco  cause  the  lumber  to  rot  behind  the  stucco. 

e)  Some  bedridden  or  critical  patients  need  x-rays  taken  at  bedside. 

f)  This  institution  should  have  a  standby  generator  for  emergency  use. 
IV.  Personnel. 

a)  A  full-time  Occupational  Therapist  should  be  provided  by  the  budget. 

b)  X-Ray  Technician. 

We  feel  it  is  absolutely  necessary  to  re-establish  the  position  of 
X-ray  Technician  to  the  institution  since  a  tuberculosis  hospital  or 
sanatorium  of  this  size  must  have  an  X-ray  Technician  at  least  one- 
half  day  for  five  days  per  v/eek  in  order  to  function  properly.  The 
concentration  of  working  time  into  20  hours  per  week  is  not  adequate. 
The  technician  must  also  be  available  to  meet  emergency  needs  any  time 
during  the  vjeek  and  be  responsible  for  the  care  of  the  x-ray  machines 
and  equipment.  When  the  number  of  x-rays  taken  for  review  of  the 
condition  of  the  patients  is  increased,  a  full-time  X-ray  Technician 
ought  to  be  restored. 

c)  The  present  staff  of  personnel  can  adequately  care  for  a  patient  load 
of  205.   If  our  patient  load  were  increased  to  full  capacity  of  262, 
we  would  need  the  three  positions  of  ICitchen  Helper  restored,  and  one 
additional  position  of  Inside  Porter.  A  full  load  of  patients  would 
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necessitate  an  increase  in  our  present  appropriation  for  vacation 
relief  in  order  that  there  would  be  no  interruption  in  necessary 
services. 

Equipment  and  material  necessary  for  implementation  of  II  and  III  and 
best  use  of  IV: 

a)  Equipments  and  materials  necessary  for  Occupational  Therapy  Service. 

b)  Material  necessary  to  accomplish  the  floor  covering  as  stated  under 
Item  III. 

c)  Portable  x-ray  machine 

d)  Standby  generator. 

3)  Comfortable  chairs  for  patients. 
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FISCAL  YEAR 1952-53  1953-54  1954-55  1955-56  1956-57  1957-58 

PATIENT  DAYS  93,414  94,015  94,293   76,803   60,891   63,935 

AVERAGE  BED  OCCUPANCY  255.29  259.94  258.43   209.50   166.80   175.48 

LABORATORY  V/ORK  LOAD 

All  types  of  tests  and  exam- 
inations of  clinical  value     10,507   11,974  12,732  16,278  20,561  23,999 

»ENTAL  ACTIVITIES  WORK  LOAD 

Individual  dentures,  extractions, 

fillings,  and  examinations       825     688     838     603     399     264 

XRAY  DEPARTMENT  WORK  LOAD 
All  types  of  tests  and  exam- 
inations of  clinical  value      3,425   2,853   2,465   4,478   4,169   1,423 

CULINARY  SERVICE  WORK  LOAD 

Meals,  regular  and  special    522.431  450,451  524,577  433,261  354,310  367,273 

CLINICAL  ACTIVITIES  WORK  LOAD 
Individual  treatments  and 
examinations  10,211   8,355   6,580   7,554   7,432   6,372 

SINGLE  MEN'S  REHABILITATION 

CENTER  WORK  LOAD  * 

Individual  treatments 

and  examinations  ***     ***     ***     ***      966    1,695 

LABORATORY  TESTS 

Sputum  concentrates  Tubercle  2,032  1,738 

Urinalyses  6,849  7,177 

Blood  examinations  676  665 

Miscellaneous  examinations  607  2,874 

XRAY  DEPARTMENT  SERVICES 


14"  X  17"  1,387  1,020 

11"  X  14  •  291  157 

8"  X  10"  76  91 

Dental  Films  26  19 


*1956-57  covered  period  from  Jan.  1,  1957  through  June  30,  1957 

NOTES:   1)  Average  bed  occupancy  has  increased  5.2%. 

2)  Laboratory  work  load  has  also  increased  16.7%, 

3)  The  x-ray  work  load  has  decreased  because  of  the  number  of  fluoroscopic 
examinations  performed  by  physicians  show  a  decrease  due  to  the  fact 
that  there  has  been  a  tendency  to  give  up  artificial  pneumoperitoneum 
as  a  part  of  treatment. 

4)  Single  Men's  Rehabilitation  work  load  has  also  increased. 
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SAN  FRAI^CISCO  GENERAL  HOSPITAL 

Fiscal  Year 
1957-58 

1.  Capital  Projectsj 

Our  Project  Status  Report  #6,  dated  June  16,  1958,  showed  the  following  tabulation: 

I  Construction  Completed,  49  Projects  Totaling      $2;806;324o00 

II  Construction  Underway,   2  Projects  Totaling       1,067 ;797. GO 

III  In  Planning  Stages      6  Projects  Totaling 


Totals               57  Projects  Totaling  $6,137,321,00 

Funds  for  these  projects  were  obtained  as  follows: 

Emergency  Ordinance,  1954  $  419,617,00 

Budget  1954-55  225; 300.00 

Budget  1955-56  355; 350,00 

Budget  1956-57  301,854,00 

Budget  1957-58  362,600.00 

Budget  1958-59  72,600.00 

Bond  Funds  4,400y0_00»00 

Total  Funds  $6,137,321.00 


Included  in  the  49  projects  listed  under  I  Construction  Completed  are  9  projects 
totaling  $58,383,00  for  which  funds  were  not  supplied  in  either  the  Deferred  Main- 
tenance' Budget  or  in  the  Bond  Issue.  These  were  current  maintenance  items  (roof 
repairs,  water  tanks,  sidevualk  rej^airs,  storm  damage,  etc.)  which  came  up  as  emer- 
gency projects  during  this  period,  and  for  lack  of  any  available  funds  were  charged 
to  the  Deferred  Maintenance  Budget,  As  the  Bond  Modernization  Program  progresses, 
these  sums  must  be  replaced  so  that  the  projects  for  which  they  were  originally 
intended  may  be  completed. 

During  this  fiscal  year  (1957-58)  an  appropriation  of  $135,000,00  was  initiated 
against  the  Equipment  Funds  in  the  Bond  Issue  to  cover  the  request  of  additional 
fire  towers  required  by  the  Fire  Prevention  Bureau.  These  fire  towers  were  n6t 
included  in  either  the  original  Bond  Issue  or  the  Deferred  Maintenance  Budget,  and 
therefore  must  also  be  replaced  at  some  later  date. 

Except  f6r  these  problems,  the  Bond  Issue  and  Deferred  Maintenance  Program  is  well 
underway,  and  in  spite  of  many  delays  should  be  practically  completed  by  the  ori- 
ginal target  date  of  fiscal  year  1961-62. 

2.  General  Suggestionsj 

During  the  coming  fiscal  year,  definitive  steps  have  been  talcen  to  schedule  obtain- 
ing sufficient  additional  funds  to  complete  the  original  Bond  Issue  Program.  In- 
creased prices,  underestimates,  unpredictable  sidditional  projects,  have  eaten  into 
the  Bond  Funds  so  that  somewhere  between  one  and  one-half  million  and  two  million 
dollars  will  be  required  over  and  above  the  estimates  of  1954,  which  we  reduced  be- 
fore the  Bond  Issue  policy  was  submitted  to  the  voters. 
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We  are  also  faced  with  a  deficit  budget  for  the  coming  fiscal  year  (see  tabulation 
which  follcTvs)  and  again  wish  to  reiterate  the  hope  that  during  the  coming  budget 
years  more  credence  may  be  given  to  the  current  fiscal  experience  and  to  the  con- 
sistent trend  in  price  increases  for  medical  supplies  and  equipment. 

This  institution  is  faced  idth  this  same  condition  during  the  fiscal  year  1958-59 
where  the  final  budget  looks  to  be  approximately  $67,000,00  less  than  requirements. 
In  spite  of  a  practically  static  patient  level,  the  administration  is  in  the  unten- 
able position  of  having  to  request  additional  funds  long  before  any  actual  expendi- 
tures have  been  made. 


3,  Revenues; 


Account 

Nurtber 

7601 
7602 

7604 
7606 

7609 
6539 


Account 
Title 


1957-58 

Budget 

Estimate 


1957-58 
Total 
Collections 


Care  of  Patients 
Sale  of  Meal  Tickets 
(other  than  P/R  deducts) 
Care  of  Compensation  Cases 
Care  of  Public  Assistance 

Patients 
Miscellaneous  Revenue 
Tuberculosis  Subsidy 

Totals 


400,000.00* 

3,500.00 
62,000.00 

50,000,00 
600.00 
382,611,00** 

898,711.00 


657,655.44* 

4;422,42 
70,404.50 

54i 301.53 

4;219c82 

.330,028.00** 

1,121,031.71 


*Includes  estimate  and  collections  for  this  account  by  the  Bureau  of  Delinquent 
Revenue . 

**Includes  estimate  and  collections  for  this  account  on  patients  at  Hassler  Health 
Home. 


4,  ConmentS! 

It  will  be  noted  that  our  budget  was  again  short  of  actual  requirements, 
additional  funds  needed  amounted  to  approximately  $120,000.00 


The  total 


This  is  a  further  indication  that  our  budgets  have  been  pared  too  closely,  and  v;e 
respectfully  request  that  your  office  give  more  consideration  to  the  actual  exper- 
ience of  the  previous  fiscal  and  calendar  year  so  that  our  perennial  problem  of 
deficiency  appropriations  may  be  eliminated. 

The  patient  statistics  detailed  below  under  #6  reveal  percent  increases  and  de- 
creases in  patient  days  and  admissions  and  transfers,  as  compared  with  the  last 
fiscal  year  as  follows: 


Main  Hospital 

Newborn 

Chest 

Isolation 

Psychiatry 

Total 


Patient  Days 

Admissions  &  Transfers 

-  0.6 

-  2.2 

-  4.5 

+  11.8 

-  16.7 

+  9.3 

+  14.4 

+  25.7 

•^  6,7 

+  6.7 

-  4.0 

+  1.6 

-^0- 

inuon 


5.  Patient  Statistics; 


Main  &  Maternity 

Births 

Chest  Division 

Communicable  Diseases 

Psychiatry 

Totals 


1957-58 

1956-57 

Adm.  &  Transfers 

Patient  Days 

Adm 

,  &  Transfers 

Pt.  Days 

15,014 

220,790 

15,346 

222,220 

1^579 

10 i 447 

1,413 

10,943 

1,393 

76,219 

1,275 

91,450 

514 

5,955 

409 

5,204 

5^083 

32j.949 

4.764 

30,889 

23,583 


346,360 


23,207 


360,706 


Out  Patient 

Visits 

1957-58 

Admission  Emergency 

32,526 

Follow-up 

13,340 

Pediatrics 

10,941 

Pre-natal 

8,452 

Psychiatry 

3,876 

Totals 

69.135 

1956-57 

26,887 

14,421 

9,709 

7,217 

58,234 


Percent  Change 


+ 

21.0 

- 

7.5 

4- 

11.3 

+ 

17.1 

N.C. 

+  18.7 
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LAGUNA  HONDA  HONE 

With  the  completion  of  the  remodeling  projects  under  the  Bond  Issue 
tentatively  scheduled  for  August,  1959,  the  composition  of  the  Laguna  Honda  Home 
will  be  changede  It  will  then  be  a  hospital  of  1,250  beds  for  the  chronically  ill 
rather  than  a  home  for  the  aged.  This  increase  of  some  350  beds  is  equivalent  to 
a  fait-sized  hospital.  In  fact,  there  are  only  two  private  hospitals  in  San  Fran- 
cisco, the  University  of  California  and  St,  Mary*s  Hospital,  having  a  capacity 
over  350  beds, 

A  farther  change  will  most  likely  occur  due  to  the  State  Department  of 
Public  Health,  Bureau  of  Hospitals,  recognizing  a  new  concept  of  the  care  of  the 
aged,  through  the  licensing  of  "modified  hospital  care"  beds.  In  all  probability 
all  of  our  ambulatory  wards  will  be  brought  up  to  the  standard  of  requirements  for 
this  category,  ModiJfications  are  being  made  in  the  Bond  Issue  and  Deferred  Main- 
tenance Projects  for  ambulatory  wards  so  that  licensure  can  be  applied  for.  Other 
counties  in  the  State  have  already  or  are  now  changing  their  ambulatory  facilities. 
This,  of  course,  would  mean  the  collection  of  more  revenue  in  that  all  patients  who 
are  eligible  would  receive  Old  Age  Security,  Aid  to  Totally  Disabled,  or  similar 
benefits, 

^        VJith  the  above  two  changes  taking  place  in  the  near  future,  emphasis  must 
of  necessity  be  placed  on  the  discontinuance  of  the  use  of  resident  or  inmate  labore 
Replacement  of  this  labor  by  paid  employees  must  be  accomplished, 

'         The  ultimate  gqal  of  providing  1,75  hours  of  nursing  care  for  hospital 
patients  should  be  achieved.  This  standard  of  care  was  endorsed  by  the  California 
Taxpayers  Association  in  their  survey  of  chronic  hospitals  over  a  three-year 
period.  Satisfactory  steps  toward  the  achievement  of  this  goal  were  made  in  the 
past  few  years.  Our  hospital  should  certainly  provide  an  accepted  standard  of 
care  for  patients  and  we  feel  certain  that  additional  nursing  employments  will  be 
provided  in  subsequent  budgets  for  this  purpose. 

At  the  present  time  one  of  our  problems  concerns  the  recruitment  of 
licensed  physical  therapists.   The  difficulty  in  procuring  therapists  is  not 
through  any  fault  of  our  own  efforts  or  the  efforts  of  the  Civil  Service  Com- 
mission, but  is  due  rather  to  the  regulations  of  the  State,  Some  appeal  should 
be  made  to  the  State  Licensing  Bureau  to  grant  temporary  license  to  graduates  of 
recognized  colleges  in  this  field.  Any  medical  program  for  the  care  of  chronically 
ill  is  severely  handicapped  without  trained  therapists. 
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LAGUNA  HONDA  HOME 

Status  of  Work  -  1954  Lagur=>  Hnnda  Home  Bond  Issue 

and  npf  erred  Maintenance  Prof  rams  July  1.  19,58 


I.  Const  ruction  Completed 

1,  Boiler  and  Au::,  Equipment 

2,  Ward  Kitchen 

3,  Roofing 

4,  Waterproofing 

5,  Main  Kitchen  and  Bakery 

6,  Elevators  and  Connecting  Corridors 

7,  Boiler  and  Related  Facilities 
8«  Water  Storage  Tank 

9,  Turbine  Generator 

10,  Demolition-Farm  Buildings 

11,  Clarendon  Hall 

12,  Power  Plant 

13,  Roads  and  Parking 

14,  Ward  Building  "A" 

15,  Resilient  Flooring 

16,  Painting  Wards  A  &  B 

17,  Ward  Building  B 

18,  Laundry 

19,  Repairs  -  Main  Building 

n.  Under  Construction 

1,  Building  D  &  G 

2,  Building  M  £i  0 

3,  Ward  C 

4,  Miscellaneous  Repair 

5,  Incinerator 

6,  Steam  Mains  and  Returns 


S  ou r ce  of  Funds 

Budget 

Bond 

Budget 

Budget 

Bond  and  Budget 

Bond  and  Budget 

Budget 

Budget 

Bond 

Budget 

Bond 

Bond 

Bond 

Bond  and  Budget 

Budget 

Budget 

Budget 

Bond  and  Budget 

Budget 

Subtotal 


Bond 

Bond 

Budget 

Budget 

Budget 

Bond 

Subtotal 


Amount 

$  167,973,00 
19;363eOO 
9,746,00 
15,069.00 
279,260,00 
383,073.00 
142,397.00 
51 ; 355.00 
60,338.00 
5^369,00 
1,450,993.00 
417;239,00 
471^ 020c 00 
243;700,00 
36,221.00 
17,840,00 
16i;800,00 
105; 7 16 ,00 
•  69yp00.0.0 
$4,107,472.00 


567,039.00 

420, 229 „ 00 

151,871.00 

42,172,00 

44,849,00 

207.673.00_ 

$l,433,833c00" 


III, 


1. 
2. 


Buildings  E  &  F 
Buildings  K  &  L 


Bond  and  Budget 
Budget 

Subtotal 


554,000.00 
397,O0O_.0O. 
$     951,000.00 


IV,     Total  jfJgrk 

1,  Completed 

2,  Under  Construction 

3,  Planning  Stage 


TOTAL 


$4,107,472„00 

1,433,833.00 

■  951 » 000.00, 

$6,492,305.00 
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Of  the  two  projects  in  the  planning  stage  detail  drawings  and  specifica- 
tions are  aboutt90%  completed.  Buildings  E  8:  F  will  be  advertised  for  bids  on  about 
Aug*  13,  1958  and  Building  H  on  Aug,  20,  1958, 

Buildings  E  a  F  is  the  last  of  a  series  of  improvements  designed  to  pro- 
vide 270  additional  hospital  beds  for  the  chronically  ill.  These  wards  are  to  be 
furnished  with  new  furniture  and  equipment  from  available  bond  issue  funds.  Per- 
sonnel, foodstuffs  supplies  and  other  operating  expenses  will  be  requested  in  the 
1959-60  budget.  The  licensed  capacity  fot  hospital  beds  at  Laguna  Honda  Home  v/ill 
then  total  1,250  plus  795  ambulatory  beds,  a  total  of  2,045  beds.  The  additional 
hospital  beds  will  relieve  the  shortage  of  long-term  hospital  care  in  the  community 
and  will  enable  the  hospitalization  of  some  of  the  sick  and  infirm  now  housed  in 
ambulatory  facilities  at  Laguna  Honda  Home,  Furthermore,  overcrowding  and  conges- 
tion on  some  of  the  \i;ards  at  San  Francisco  General  Hospital  may  be  reduced. 

Present  Occupancy;  of  the  Facilities 

Occupancy  of  regular  hospital  beds  increased  in  1957-58  over  the  previous 
year  by  11,748  patient  days.  This  was  due  to  opening  of  two  "modified"  hospital 
wards  in  Clarendon  Hall,  Occupancy  of  mental  wards  for  senile  patients  increased 
by  1,580  f)atient  days  over  the  previous  year.  Occupancy  of  ambulatory  bfeds  de- 
clined 38,860  patient  days.  This  decline  was  due  to  two  factors,  namely,  the 
transfer  of  ambulatory  men  into  the  two  "modified"  hospital  wards  on  Feb,  1,  1958, 
Total  patient  days  declined  25,791  patient  days, 

MyS^^^^^^  Collections 

Total  revenues  in  1957-58  were  $1,009,755„11  as  compared  with  $820,890,61, 
an  increase  of  $188j864c50.  This  increase  was  mostly  due  to  new  Welfare  programs 
such  as  Aid  to  Totally  Disabled  and  to  Social  Security  Disability  benefits.  One 
permanent  employment  was  added  during  the  year  for  the  Aid  to  Totally  Disabled  and 
two  temporary  employments  were  allowed  for  administering  the  Social  Security  Dis- 
ability program. 

Staffing 

Requirements  for  personnel  in  three  departments  in  need  of  strengthening 
were  disapproved  in  the  1958-59  budget.  These  are:  Housekeeping,  Laundry  and 
Maintenance  of  Equipment, 

An  increase  of  seven  Licensed  Vocational  Nurses  was  allowed  effective 
July  1,  1958,  This  increase  will  raise  the  nursing  care  to  approximately  1,55 
hours  per  patient  day. 

Housekeeping  personnel  should  be  increased  by  10-1  204  Porters,  so  that 
average  square  footage  of  floor  area  will  approximate  an  acceptable  average. 

Laundry  employments  should  be  increased  by  six  employments  to  assure  a 
continuous  supply  of  clean  linens  throughout  the  week,  to  reduce  working  hours  of 
resident  vrorkers  now  working  six  days  per  week,  and  to  replace  alcoholic  resident 
workers. 

Servicing  and  maintaining  equipment  deserves  special  mention.  Day  to  day 
deeming,  oiling  and  servicing  moving  equipment  parts  obviates  later  expensive 
repairs.   Such  work  is  done  by  the  Civil  Service  classification  of  0-168,,  Operat- 
ing Engineero  Journeyman  Electricians,  Steamfitters  and  Plumbers  are  employed  in 
their  respective  crafts  for  such  v^ork  as  falls  within  their  Civil  Service  and 
Union  categories.  This,  however,  does  not  allow  for  servicing  the  mechanical 
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.evices.  During  t.e  past  year  -^f;^^^^^^^^^^ 

installed,  including  expensive  1^""^!^^^""^^^ Engineer  for  such  work  available  on 

in  Clarendon  Hall.  There  xs  now  an  OPf"*;"^  Engineer  ^^^^^^      ^^^, 

only  three  days  of  the  week.   f^^^^^.^^^^^^f^fep  of  this  equipments  Braplcyment 
be  avoided  only  by  the  proper  !^^^^""^.^^/f  ""^/investment  for  the  future  and 

running  efficient  equipment. 
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PERSONl^L  DIVISION 

During  the  fiscal  year  1957-58  the  Personnel  Office  issued  637  permanent 
requisitions,  768  temporary  requisitions,  and  1,241  extensions  of  temporary  employ- 
ment. This  compares  with  607  permanent  requisitions,  775  temporary  requisitions 
and  1,579  extensions  of  temporary  employment  in  the  fiscal  year  1956-57, 

Turnover  in  key  hospital  personnel  continues  at  a  high  rate.  An  analysic 
of  separations  in  permanent  positions  of  Registered  Nurse,  Orderly,  Porter  and 
Kitchen  Helper  reveals  the  following: 

Registered  Nurse:  San  Francisco  General  Hospital    38«6% 
Laguna  Honda  Home  20% 

Hassler  Health  Home  14% 

Orderly:         San  Francisco  General  Hospital     25% 
Laguna  Honda  Home  27% 

Hassler  Health  Home  17% 

Porter:  San  Francisco  General  Hospital     25% 

Laguna  Honda  Home  28% 

Hassler  Health  Home  56% 

Kitchen  Helper:    San  Francisco  General  Hospital    26% 
Laguna  Honda  Home  34% 

Hassler  Health  Home  22% 

The  above  figures  relate  only  to  separation  among  permanent  personnel. 
In  all  fjrobability  the  turnover  among  temporary  personnel  would  exceed  the  above 
figures,  but  would  be  misleading  in  that  temporary  personnel  ar6  hired  for  short- 
term  employment  such  as  vacation  relief,  sick  leave  replacement,  etCo,  and  the  ter- 
minations of  such  employment  could  not  properly  be  called  "tumover"o 

At  this  writing  all  authorized  positions  of  Registered  Nurse  at  the  San 
Francisco  General  Hospital  and  Laguna  Honda  Home  are  filled.  Turnover  in  this 
classification  continues  to  run  high  and  there  are  periods  during  the  year  vihen 
shortage  of  qualified  nurses  becomes  serious.  Usually  these  shortages  coincide 
with  the  heavy  patient  load  during  the  winter  months. 

There  is  a  scarcity  of  qualified  Clinical  Laboratory  Technicians  and 
Blood  Bank  Technicians »  Both  of  these  positions  require  a  Clinical  Laboratory 
Technician  License,  Of  the  4  positions  set  up  on  July  1,  1957  at  San  Francisco 
General  Hospital,  one  remains  vaCant  as  of  this  date.  There  are  3  additional 
positions  set  up  on  July  1,  1958,  and  they  are  also  vacant. 

With  respect  to  Blood  Bank  Technicians,  it  has  been  necessary  for  us  each 
year  to  request  the  Mayor  to  declare  an  emergency  so  that  personnel  may  be  retained 
beyond  the  90-day  Charter  limitation. 

At  the  Adult  Guidance  Center  for  alcoholics  there  are  4  permanent  posi-  ■. 
tions  of  Psychiatric  Social  Service  Worker  now  vacant.  This  is  another  highly 
specialized  classification  where  the  number  of  job  opportunities  greatly  exceed  tha 
number  of  qualified  candidates.   The  psychiatric  approach  to  the  treatment  of 
alcoholics  has  not  yet  attracted  Psychiatric  Social  Service  Workers  in  large 
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numbers  and  we  have  experienced  considerable  difficulty  in  maintaining  a  full  staff 
of  these  employees, 

A  position  of  Audiometrist  has  been  vacant  since  September  1957,  Tv;o 
Civil  Service  examinations  were  held  without  producing  a  single  qualified  candidate, 
A  third  examination  was  held  on  September  5,  1958  and  three  qualified  candidates 
participated.  We  presume  that  the  position  will  be  filled  from  this  list. 

At  Laguna  Honda  Home,  a  position  of  Physical  Therapist  has  been  vacant 
since  October, 1957,  This  is  another  area  where  the  number  of  job  opportunities 
exceeds  the  number  of  qualified  candidates.  There  is  also  a  provision  of  the 
Business  &  Professions  Code  »rfiich  prevents  the  employment  of  qualified  candidates 
coming  into  this  area  from  other  States  unless  they  are  already  registered  by  the 
State  Board  of  Medical  Examiners,  This  matter  has  been  discussed  with  the 
Secretary  of  the  State  Board  and  it  has  been  suggested  to  him  that  the  lav;  be 
amended  to  allow  qualified  candidates  to  receive  temporary  registration  pending 
holding  of  qualifying  examinations.  This  matter  will  be  taken  up  with  the  legisla- 
tive representative  in  Sacramento, 

A  position  of  Speech  Therapist  at  Laguna  Honda  Home  was  created  in 
July,  1957,  and  for  the  past  few  months  it  has  been  filled  under  non-Civil  Service 
appointment.  An  examination  has  now  been  held  and  two  qualified  candidates 
appeared. 

In  all  other  positions  and  classifications  the  turnover  is  not  excessive 
and  qualified  personnel  are  available  when  vacancies  occur. 

The  Orientation  Program  for  employees  was  held  four  times  during  the 
fiscal  year  1957-58,  The  next  program  will  begin  on  September  22,  1958. 

The  budgets  of  San  Francisco  General  Hospital  and  Laguna  Honda  Home 
presented  a  formula  for  the  creation  of  additional  nursing  positions  which  was 
based  on  average  hours  of  nursing  care  for  various  types  of  illness.  Figures  were 
presented  from  ten  general  hospitals  throughout  the  State  of  California  with  bed 
capacities  of  450  or  over.  This  formula  was  adopted  in  part  by  the  Chief  Adminis- 
trative Officer  and  the  Mayor.  Each  of  them  allowed  42  of  the  requested  72  posi- 
tions at  San  Francisco  General  Hospital,  The  Board  of  Supervisors,  however, 
questioned  the  merit  of  this  analysis,  but  after  considerable  controversy,  the 
Board  as  a  whole  approved  the  42  positions. 
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DE?x^RTI:EI\T  of  public  t.ZALTH  -  Lr.GUNA  HONDA  HOKE  -  OTHER  THAN  PE.'^SCIvaL 

SERVICE  ACCOUNTS 


1957-1958 

1957-1958 

Expended 

Budget 

Adjusted 

& 

Account  No. 

Allowcince 

Ad.iustments 

Allowance 

Encumbered  Balance 

7.555.200.000 

2916 

2500 

5416 

5154 

(a) 

262 

7.312.216.555 

900 

528 

1428 

1428 

(a) 

_ 

7.715.231.555 

76000 

11878 

87878 

84940 

(a) 

2938 

7.311.232.555 

1500 

- 

1500 

373 

(b) 

1127 

7.311.237.555 

1600 

231 

1831 

1373 

(a) 

458 

7.311.2^0.555 

96 

_ 

96 

24 

72 

7.311.256.555 

766 

50 

816 

809 

(a) 

7 

7.555.300.000 

117525 

24683 

142208 

137293 

(a) 

4915 

7.311.321.555 

2250 

170 

2420 

1431 

(a) 

989 

7.311.3^0.555 

46000 

100 

46100 

46026 

(a) 

74 

7.555.350.000 

282750 

27080 

309830 

298187 

(a) 

11643 

7.311.351.555 

46250 

3000 

49250 

44681 

(a) 

4569 

7.555.355.555 

123000 

26849 

149849 

149725 

(a) 

124 

7.555.372.000 

2496 

400 

2896 

2752 

(a) 

144 

7.311.375.555 

156 

_ 

156 

122 

34 

7.311.400.555 

32108 

425 

31683 

30629 

1054 

736313 

97044 

833357 

804947 

28410 

(a)  1957-58  Budget  allowance  proved  to  be  inadequate  for  normal 
programs. 

(b)  Expenditures  for  telephone  bills  account  for  only  4  nionths  due 
to  franchise  controversy. 
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DEPARTIviENT   OF  PUBLIC  HE/.LTH   -   CENTRA.!   OFFICE  BUREAUS   -   OTIiFE   THAN 

PERSONAL  SERVICE  ACCOUNTS. 


Account  No. 


1957-58  1957-58       Expended 

Budget  Adjusted  & 

Allowance  Ad.iustments  Allowance  Encumbered  Balance 


Accounting 

7.511.200.000 

7.3II+.225.5II 

7.511.300.000 

7.311.^00.511 

Administration 

7.513.200.000 

7.513.200.000.01 

7.312.216.513 

7.313.22^.513 

7.31^.225.513 

7.715.231.513 

7.311.232.513 

7.311.237.513 

7.311.256.513 

7.513.267.000 

7.513.300.000 

7.513.300.000.01 

7.311.321.513 

7.311.370.513 

7.311.375.513 

7.311.^00.513 

7.311.^00.513.01 

7.513.800.000 

Adult  Guidance  Center 

7.515.200.000 

7.515.203.000 

7.515.300.000 

7. 311. "+00.  515 

7.515.800.000 

Bacteriological  Lab. 

7.517.200.000 

7.517.300.000 

7.311.3^0.517 

7.311.^00.517 

Chemical  Lab. 
7.519.200.000 
7.519.300.000 

Child  H^ 

7.521.200.000 
7.521.203.000 


15 

_ 

15 

22 

53 

600 

8 

608 

608(a) 

313 

- 

313 

296 

17 

183 

- 

183 

1^2 

1+1 

22lf28 

-  1+00 

22028 

2067^ 

135^ 

^122 

1+122 

_ 

1+122 

1268 

2028 

3296 

1267(a) 

2029 

1000 

^20 

1^20 

ll+20(a) 

_ 

^if50 

52 

502 

502(a) 

_ 

6650 

1 

6651 

6651(a) 

_ 

101+95 

_ 

10^95 

2788(c) 

7707 

271+ 

_ 

271+ 

261 

13 

60 

_ 

60 

_ 

60 

^9000 

-6611+ 

^2386 

327^1 

96if5 

2695 

375 

3070 

2923(a) 

1^7 

900 

900 

- 

900 

1+05 

195 

600 

578(a) 

22 

67 

12 

79 

78 

1 

350 

-     12 

338 

2^3 

95 

335 

2 

337 

337(a) 

360 

360 

306 

5U 

17970 

^111 

22081 

22030(a) 

51 

1085 

1085 

1066 

19 

350 

350 

56(a) 

291+ 

21656 

250 

21906 

20857(a) 

101+9 

5668 

■5668  ( 

V696(a) 

972 

35 

- 

35 

35 

170 

. 

170 

81+ 

86 

1+360 

1^13 

5773 

5576(a) 

197 

130 

- 

130 

36 

9^ 

200 

- 

200 

19^ 

6 

^25 

-  300 

125 

103 

22 

601 

325 

926 

702(a) 

22I+ 

375 

76 

^51 

^H25(a) 

26 

200 

60 

260 

2if7(a) 

13 
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DEPARTMENT   OF  PUBLIC  HEALTH   -   CENTRAL   OFFICE  BUREAUS    -    OTHER   THAN 

PERSONAL  SERVICE  ACCOUNTS. 

1957-58  1957-58       Expended 

Budget  Adjusted  & 


Account  No.                    All 

.owance 

Ad.iustments 

Allowance 

Encumbered 

Balance 

Child  Hveiene 
7.521.267.000 

3879^5 

1^+0^66 

528^11 

528i+ll(a) 

- 

7.521.300.000 

3252 

-        50 

3202 

3088 

11»+ 

7.521.372.000 

1150 

1150 

109^ 

56 

7.311.^00.521 

1302 

- 

1302 

1231 

71 

Commuhicable  Diseases 

7.525.200.000 

12 1^+ 

-     170 

10^^ 

1003 

41 

7.525.200.098 

- 

1000 

1000 

957(b) 

^3 

7.525.203.000 

500 

_ 

500 

k72 

28 

7.312.216.535 

115 

170 

285 

213(a) 

72 

7.525.300.000 

1555 

25 

1580 

1518(a) 

62 

7.525.300.098 

187^9 

187^9 

12092(b) 

6657 

7.525.300.098.02 

_ 

2if00 

21+00 

2326(b) 

7^ 

7.311.321.525 
7.311.^00.525 

l^if 

^ 

Ihh 

Ihk 

173 

- 

173 

1^3 

30 

Dairy  &  Milk  Inspection 

7.527.200.000 

5505 

- 

5505 

^358 

11^7 

7.312.216.527 

3500 

- 

3500 

3^75 

25 

7.527.300.000 

990 

650 

l6>+0 

I56^(a) 

76 

7.311.321.527 

^800 

150 

1+950 

^656(a) 

29^+ 

7. 311. "+00.  527 

3050 

-     100 

2950 

2908 

k2 

Dental  Bureau 

7.529.200.000 

295 

- 

295 

259 

36 

7.529.203.000 

320 

_ 

320 
1410 

297 

23 

7.529.300.000 

1397 

13 

139^(a) 

16 

7.311.3^0.529 
7.3II.HOO.529 

1V6 

1^6 

11+5 

1 

175 

12 

187 

182(a) 

5 

Food  &  Sanitary  Insuec 

7.531.200.000 

^  6325 

1100 

7^25 

69^6(a) 

^79 

7.531.203.000 

5000 

750 

5750 

5656(a) 

9"+ 

7.312.216.531 

1300 

. 

1300 

1136 

16^ 

7.313.22^.531 

25 

_ 

25 

19 

6 

7.531.300.000 

132^ 

550 

187^ 

1833(a) 

^1 

7.311.321.531 

iWoo 

151 

1551 

1370(a) 

181 

7.311.^00.531 

^211 

-      600 

3611 

3581 

30 

Mental  Hveiene 

7.533.200.000 

120 

100 

220 

1^6(a) 

7h 

7.533.300.000 

U^8 

-     50 

398 

390 

8 

7.311.^00.533 

h05 

50 

k55 

380(a) 

75 

Plumbing  Division 

7.535.200.000 

229 

95 

32k 

299(a) 

25 

7.312.216.535 

1100 

^88 

1588 

1588(a) 
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DEPARTMENT   OF  PUBLIC  HEALTH   -   CENTRAL   OFFICE  BUFiEAUS    -   OTHER   THAN 

PERSONAL  SFjRVICE  ACCOUNTS. 


1957-58  1957-58       Expended 

Budget  Adjusted  & 


Account  No.                   Ai: 

Lowance  k 

.d.iustments 

Allowance  J 

Encumbered  ' 

Balance 

Plumbine  Division 

7.535.300.000 

790 

36 

826 

799(a) 

27 

7.311.321.535 
7.311.^+00.535 

1000 

11 

989 

9^+9 

ho 

llfOO 

-      151 

121+9 

117^ 

75 

7.535.800.000 

75 

75 

- 

75 

Public  Health  Education 

7.537.200.000 

205 

25 

230 

165(a) 

65 

7.537.300.000 

2782 

100 

2882 

2^95(a) 

387 

Public  Health  Nursing 

7.539.200.000 

35727 

-31^50 

1+277 

3605 

672 

7.539.200.001 

29500 

29500 

29500 

- 

7.539.203.000 

8700 

250 

8950 

8925(a) 

25 

7.312.216.539 

750 

18 

768 

768(a) 

7.715.231*539 

1250 

3 

1253 

1253(a) 

- 

7.311.237.539 

703 

703 

670 

33 

7.539.300.000 

6050 

1+015 

10065 

10023(a) 

1+2 

7.311.321.539 

l+OO 

31 

^31 

^31(a) 

- 

7.311.3^0.539 

^00 

35 

^35 

Uoi(a) 

3^ 

7.539.350.000 

12700 

-  8650 

^050 

3120 

930 

7.311.375.539 

50 

50 

13 

37 

7.311.^00.539 

7676 

7676 

6221 

lk55 

7.21+5.880.539 

8880 

8880 

8880 

Statistics 

7.5^1.200.000 

1^20 

3^0 

1760 

1559(a) 

201 

7.313.22U.51+I 

50 

_ 

50 

U6 

k 

7. 31"+. 225.  5^1 

2200 

_ 

2200 

2198 

2 

7.5^1.300.000 

1+702 

1+79 

5181 

^93^ (a) 

2h7 

Tuberculosis  Bureau 

7.5^3.200.000 

760 

220 

980 

808(a) 

172 

7.5^3.203.000 

285 

50 

335 

250(a) 

85 

7.5^3.300.000 

537 

100 

637 

621(a) 

16 

7.5^3.372.000 

7000 

22  56 

9256 

78»+2(a) 

1^1^ 

7.5^3.372.098 
7. 311.  W.  5^3 

600 

600 

588(b) 

12 

k5 

- 

h5 

12 

33 

V.   D.    Control 

7.5^5.200.000 

6^2 

6U2 

639 

3 

7.5^5.203.000 

250 

250 

1^0 

110 

7.715.231.5^5 

1230 
lJ+8 

1230 

1109 

121 

7.311.237.5^5 

_ 

11+8 

ll+l 

7 

7.311.2^0.5^5 

156 

^ 

156 

39 

117 

7.311.256. 5^+5 

150 

30 

180 

ld5.(4>. 

15 

7.5^5.300.000 

>+l7l 

869 

50^0 

U989(a) 

51 
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BEP/VI;THENT  OF   PUBLIC  HEA.LTH   -   CLNTRA.L   OFFICL  BUREAUS    -   OTHER   TK4N 

PERSOML  SERVICE  ACCOUNTS. 


Account  No. 


1957-58  1957-58   Expended 

Budget  Adjusted     & 

Allov;ance  Ad.iustments  Alloviance  Encumbered  Balance 


V.D.  Control 
7.311.3'+0.5f+5 
7.311.375.5^5 
7.2^5.880.5^5 


228 

120 

2880 


228 
120 

2880 

87 
30 

2880 

iWl 
90 

699782    17801+6 


877828   831687 


^6li+l 


(a)  1957-58  Budget  Allowance  proved  to  be  inadequate 
for  normal  programs. 

(b)  Funds  appropriated  by  the  State  of  California. 

(c)  Expenditures  for  telephone  bills  account  for  only 
h   months  due  to  franchise  controversy. 
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DEPARTKENT  OP  rUBI  IC  HEALTi-:  - 


Account  Ko. 


SI-iSRGE^CY  HOSPITAL  SERVICE  -  OTHER  THAN 
PEHSCFAL  SERVICE  ACCOUNTS 


1957-1958  1957-1958 

£:udget  Adjusted 

Allowance  Ad.iustments  Allowance 


^xo  ended 

& 
Encumbered  Balance 


7.551.200.000 

420 

160 

580 

474 

(a) 

106 

7.551.203.000 

100 

20 

120 

115 

(a) 

5 

7.312.216.551 

10600 

706 

11306 

11306 

(a) 

7.31^.225.551 

750 

- 

750 

414 

336 

7.715.231.551 

3550 

- 

3550 

3250 

300 

7.311.232.551 

2682 

- 

2682 

804 

(b) 

1678 

7.555.236.551 

4485 

63 

4548 

4548 

(a) 

- 

7.311.237.551 

707 

- 

707 

674 

33 

7.311.240.551 

96 

- 

96 

24 

72 

7.551.300.000 

8564   - 

85 

6479 

8386 

93 

7.557.300.551 

2500 

- 

2500 

2500 

_ 

7.311.321.551 

5200 

422 

5622 

5487 

(a) 

135 

7.311.340.551 

2000 

655 

2655 

2530 

(a) 

125 

7.551.350.000 

1200 

- 

1200 

1014 

186 

7.311.351.551 

180 

30 

150 

136 

14 

7.311.370.551 

48 

30 

78 

78 

(a) 

_ 

7.311.375.551 

25 

- 

25 

23 

2 

7.311.400.551 

16360 

5155 

21515 

21476 

(a) 

39 

59467 

7096 

66563 

63239 

3324 

(a)  1957-58  Budget  -Mlowajice  proved  to  be  Inadequate  for  normal 
programs. 

(b)  Expenditures  for  telephone  bills  account  for  only  4  months  du^ 
to  franchise  controversy. 
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DE;PA3THEI-:T  of  FUBI.IC  HEaLTI-I  -  hASSLEH  HEALTH  HOME  -  CTH2R  THAN 

PERSONAL  SERVICE  ACCOUNTS 


Accovint  No. 


1957-1958  1957-1958 

Budget  Adjusted 

Allowance  Aijustment  Allowance 


Ex-)  ended 


Encumbered  Balance 


7.553.200.000 

11755 

-   3615 

8l40 

7990 

150 

7.553.200.000.01 

- 

4300 

4300 

4298 

2 

7.553.203.000 

120 

15 

135 

123 

(a) 

12 

7.312.216.553 

1400 

9 

1409 

1409 

(a) 

^ 

7.715.231.553 

21000 

1841 

22841 

22245 

(a) 

596 

7.715.232.553 

2600 

- 

2600 

678 

(b) 

1922 

7.311.256.553 

6^2 

- 

642 

51(^ 

G^ 

7.553.300.000 

23371 

1110 

24481 

23671 

(a) 

810 

7.311.321.553 

2000 

- 

2000 

1802 

198 

7.311.3^0.553 

2000 

40 

204o 

2005 

(a) 

35 

7.553.350.000 

554^2 

3209 

58651 

58310 

(a) 

341 

7.311.351.553 

4815 

1500 

6315 

6311 

(a) 

4 

7.555.355.553 

14000 

4175 

18175 

13175 

(a) 

_ 

7.553.372.000 

1400 

- 

1400 

934 

466 

7.311.375.553 

275 

- 

275 

78 

197 

7.311.^00.553 

1280 

- 

1280 

902 

378 

7. 553. 800. 000 

1487 

135 

1622 

811 

(a) 

811 

143587 

12719 

156306 

I503I8 

5988 

(a)  1957-1958  Budget  Allowance  proved  to  be  Inadequate  for  noruial 
programs. 

(b)  Expenditures  for  telephone  bills  account  for  only  4  tionths  due 
to  franchise  controversy. 


I 
I 
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DSFARTMEKT  OF  PUBLIC  HEALTH  -  SAII  FH^-NCISCO  HOSPITAL  -  OTHER  THAN 

PERSONAL  SERVICE  ACCOUNTS 


1957-1958 

1957-1958 

Ex'o  ended 

Budget 

Adjusted 

& 

Account  Ko. 

Allowance 

Adjustments 

Allowance 

Encumbered  Balance 

7.557.200.000 

33155 

-   18288 

14927 

14529 

3^6 

7.557.200.001 

- 

22200 

22200 

22200 

_ 

7.557.203.000 

600 

74 

674 

674 

(a) 

- 

7.312.216.557 

500 

- 

500 

429 

71 

7.31^.225.557 

800 

165 

965 

965 

(a) 

_ 

7.715.231.557 

90000 

2564 

92564 

92564 

(a) 

- 

7.311.232.557 

IO860 

- 

IO860 

3183 

(b) 

7677 

7.311.237.557 

^5^1 

- 

4541 

4329 

212 

7.311.238.557 

5750 

2022 

3728 

3728 

- 

7.311.2^0.557 

96 

- 

96 

24 

72 

7.311.256.557 

824 

- 

824 

774 

50 

7.557.300.000 

4803-^5 

72631 

552976 

549454 

(a) 

3522 

7.311.321.557 

8kU- 

50 

794 

787 

7 

7.311.3^0.557 

57000 

550 

56450 

55678 

772 

7.557.350.000 

32I863 

5500 

327363 

320747 

(a) 

6616 

7.311.351.557 

39000 

69 

39069 

37842 

(a) 

1227 

7.555.355.557 

7^000 

8700 

82700 

82278 

(a) 

422 

7.311.370.557 

130 

- 

130 

78 

52 

7.557.372.000 

47850 

8000 

55850 

53759 

(a) 

2091 

7.311.375.557 

950 

- 

950 

309 

641 

7.311.^00.557 

120263 

76I8 

112645 

112638 

7 

1289371 

91435 

138O806 

1356969 

23837 

(a)  1957-58  Budget  Allowance  proved  to  be  inadequate  for  normal 
programs . 

(b)  Expenditures  for  telephone  bills  account  for  only  4  months  due 
to  franchise  controversy  . 
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DEPARThENT   OF  PUBLIC  HEALTH   -   COMPARISON   OF  BUDGET  ESTIMATE  WITH 
ACTUAL  REVENUES  FISCAL  YEAR   1957-1958 

CENTRAL   OFFICII 


Revenue 
Acct.  No, 


Source 


Budget   Actual 
Estimate  Receipts' 


3103  Restaurant  Inspection 

3835  Gas  Appliance  Dealers-Registration 

38*^9-50   Master  &  Journeyman  Plumber's  ilegistratinn 

^501  P.L.P.  Penalties 

72^+5  Gas  Appliance  Fees 

72I+6  Plumbing  Fixture  Fees 

7502  hilk  Fees 

7526  Other  Inspection  &  Permit  Fees 

7527  Poultry  Dealer's  Permit  Fees 
7530  Public  V/elfare  -  Reimbursements 
75^^  Laundry  Opening  &  Renewals 

7581  Birth  Certificate  Fees 

7582  Death  Certificate  Fees 

7583  Removal  Permit  Fees 
7590  Miscellaneous  Revenues 
7625  Adult  Guidance-Care  of  Patients 
7660  Care  &  Treatment  Crippled  Children 
7669  Sheriff's  Transportation 
6538  Preventive  Public  Health  -  State  Aid 
65^0  Special  Public  Health  Assistance  Funds 
6760  Crippled  Childrens '  Program  -  State  Aid 

6785  Adult  Guidance 

6786  Mental  Hygiene 

6787  Acute  Com.munic3ble  Diseases 

Total  Central  Office 


♦Includes  accounts  receivable  as  well  as  fees  received. 


58000 

57669 

1250 

7^0 

5100 

2530 

2^4-9 

390 

17000 

13856 

38000 

^9197 

130000 

138951 

1615 

39^ 

1200 

171^ 

1620 

1291 

3250 

3790 

20000 

21572 

28000 

33010 

9500 

9302 

8505 

1U856 

3500 

^610 

20000 

21032 

7200 

8119 

25000 

U1766 

175000 

17567^ 

300000 

26I+1I+9 

50000 

38202 

903989 

9028l»+ 

HASSLER  HEALTH  KG^:E 

Revenue 

Acct.  No.  Source 


Budget   Actual 
Estimate  Receipts* 


6539 
6835 


Tuberculosis  Subsidy 
Miscellaneous 


1339^3 
^398 


13^9^^ 

^f3Q8 


1383^1    1383'^■l 


♦Includes  accounts  receivable  as  well  as  fee  received. 
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DEPOPT 


1958-1939 


City  and  County  of  San  Francisco 

DEPARTMENT  OF  PUBLIC  HEALTH 


CENTRAL  Office 
Grove  Street  (zone  2) 


September  11,  1959 


Through  Mr.  Sherman  P.  Duckel 
Chief  Administrative  Officer 

The  Honorable  George  Christopher 
Mayor,  City  and  County  of  San  Francisco 
City  Hall 

Dear  Mayor  Christopher: 

Transmitted  herewith  is  the  Annual  Report  of  the  Department 
of  Pub  ic  Health  for  the  fiscal  year  1958-59   The  statistical 
information  relating  to  births,  deaths,  and  the  incidence  of 
disease  is  for  the  calendar  year  1958. 

This  report  presents  to  you  a  recapitulation  of  elements 
of  progress  and  of  some  still  unmet  problems  with  which 
this  department  is  involved. 


ELLIS  D.  SOX,  M.  D. 
Director  of  Public  Health 
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SUMMARY  AND  RECOMMENDATIONS 


I.  GENERAL  RECOmENDATIONS 

In  the  interests  of  securing  and  retaining  qualified  professional  and  technical 
personnel,  we  reconcnend  that: 

a.  The  appointing  authority  be  given  the  option  of  selecting  any  of  the 
top  three  on  any  Civil  Service  list  and  thus  bring  our  Civil  Service 
practices  more  in  line  with  those  of  other  juri.-3ciictions.   This  dis- 
cretionary power,  we  believe,  would  decrease  the  number  of  termina- 
tions during  the  probationary  period,  whidi  is  essentially  costly 

in  terms  of  orientation  and  trfining  of  new  personnel. 

b.  When  the  Board  of  Supervisors  waives  residence,  such  waiver  shall 
include  the  consolidation  of  ail  candidates  on  one  list  so  that  all 
persons  qualifying  by  examination  shall  be  listed  in  order  of  grade 
points  rather  than  the  ucual  method  of  ests'blishing  two  lists  with 
those  who  are  residents  taking  precedence  ever  the  non-residents. 
There  has  been  great  difficulty  in  securing  outsrde  cancidatas  for 
professional  and  sdminincrati^^e  positions  because  they  are  informed 
that  any  resident  takes  precedence  over  non-residents,  irrespective 
of  their  actual  grade  points. 

c.  The  Civil  Service  Commission  continue  to  give  increased  weight  to  the 
oral  examination,  particularly  for  administrative  and  supervisory 
positions,  where  an  evaluation  of  the  candidate  and  his  past  exper- 
ience by  an  Oral  Appraisal  Board  can  be  utilized  to  select  persons 
that  are  qualified  for  such  administrative  or  supervisory  respons- 
ibility. 

II.  THE  STATE  OF  HEALTH  OF  THE  PEOPLE  OF  SAN  FRANCISCO 

The  data  relating  to  births,  deaths,  and  the  incidence  of  disease  are  for  the 
calendar  year  1958  and  are  based  on  an  estimated  population  of  791,000  as  of 
July  1,  1958. 

The  crude  death  rate  (deaths  per  100,000  population)  was  11.8  in  1958  as  com- 
pared with  12.4  in  1957  and  12.0  in  1956.   This  decrease  is  significant  when 
we  consider  that  the  estimated  population  upon  which  the  figure  is  based  was 
greater  for  1958  than  it  was  for  1957,   Our  death  rate,  however,  is  still  con- 
siderably higher  than  that  of  the  rest  of  the  United  States  or  of  California, 
and  is  almost  80%  higher  than  it  is  in  Contra  Costa,  Marin,  or  San  Mateo 
counties.   These  data  and  our  considerably  lower  birth  rate  as  compared  with 
the  surrounding  counties  is  in  part  a  reflection  of  the  older  population  which 
San  Francisco  has. 

The  birth  rate  in  San  Francisco  for  1958  was  19.1  as  compared  with  19.6  in  1957 
and  18,2  in  1956.   This  rate  is  lower  than  those  of  our  neighboring  counties, 
and  again  reflects  our  smaller  proportion  of  younger  people. 

The  death  rates  due  to  specific  diseases  show  us  that  the  first  six  causes  of 
death  were  slightly  lower  in  1958  than  in  1957,  with  no  change  in  their  rank 
order.   Deaths  due  to  diseases  of  early  infancy  show  a  slight  increase,  and 
were  greater  than  in  any  year  of  the  last  five,  which  is  in  part  a  reflection 


of  the  higher  birth  rate  among  the  non-white  population,  with  a  relatively  high 
ratio  of  deaths  during  the  first  month,  mostly  related  to  premature  births. 

The  death  rate  for  tuberculosis  was  9.7  per  100,000  population.   This  is  the 
first  time  that  the  death  rate  has  been  below  10  in  the  history  of  San  Francisco. 

In  the  age  group  from  1  to  24,  accidents  are  the  Number  One  cause  of  death.   From 
1  through  14,  malignancy  is  the  second  ranking  cause  of  death.   From  15  through 
24,  heart  disease  is  the  second  ranking  cause  of  death,  with  malignancy  and 
suicide  tied  for  third  place.   In  the  age  group  25-44,  accidents  are  the  first 
cause,  malignancy  and  heart  disease  tied  for  second,  with  suicides  as  the  fourth 
cause.   Cirrhosis  of  the  liver  was  the  fifth  ranking  cause  in  the  age  group 
25-44.   Cirrhosis  of  the  liver  is  the  third  ranking  cause  in  the  age  group  45-64, 
being  exceeded  by  heart  disease  and  malignancy.   Accidents  are  the  fifth  ranking 
cause  for  the  age  group  45-64,  and  for  those  over  65.   Of  the  492  persons  who 
died  of  accidents  in  1958,  165  died  as  a  result  of  falls;  108  of  these  were  in 
the  group  over  65  years.   The  second  cause  of  deaths  from  accidents  was  motor 
vehicle  accidents,  which  resulted  in  162  deaths.   37  of  these  were  over  65,  and 
104  of  these  were  between  the  ages  of  20  and  64.   13  were  less  than  9  years  of 
age. 

A  concerted  effort  on  the  part  of  the  Police  Department,  the  school  system,  and 
the  Department  of  Public  Health  will  continue  to  reduce  traffic  accidents.   The 
extremely  old  and  extremely  young  constitute  the  groups  most  difficult  to  educate. 
Although  numberically  the  number  of  accidents  occurring  in  the  age  group  20-64 
is  greater,  the  rate  of  accidents  in  the  age  group  over  65  is  almost  2^  times  the 
rate  of  accidents  in  the  age  group  20-64. 

The  reports  of  communicable  disease  incidence  reveal  that  gonorrheal  infections 
were  reported  in  greater  numbers  than  ever  before,  with  a  rate  of  more  than  300 
per  100,000  population.   Only  measles  had  a  greater  incidence  than  gonorrheal 
infections. 

Reported  cases  of  tuberculosis  continued  to  drop,  being  almost  9%  lower  than  for 
1957.   It  is  interesting  to  note  that  the  case  rate  for  tuberculosis  for  the  city 
as  a  whole  was  62.4  per  hundred  thousand  population.   For  the  white  race  it  was 
45.9,  for  Negroes  166.7,  for  Chinese  143.8,  for  Japanese  120.0,  and  for  all 
other  races  369,0.   By  residential  area,  the  highest  rates  were  in  the  Central 
Health  District,  which  includes  most  of  the  downtown  area,  with  the  Westside 
Health  District,  which  includes  the  Fillmore  District,  being  second  highest. 
The  third  highest  rate  was  in  the  Northeast  district,  which  includes  Chinatown 
and  the  North  Beach  area.   The  incidence  of  communicable  diseases  among  the  non- 
white  population  continues  to  be  a  major  public  health  problem,  and  one  against 
which  we  are  focusing  all  of  our  available  resources.   Venereal  diseases  of  all 
types  show  a  total  rate  for  San  Francisco  of  344.6  per  100,000  of  total  popula- 
tion, with  an  estimated  rate  of  212.9  for  the  white  population,  2173.9  for  the 
Negro  population,  and  127.3  for  all  other  racial  groups. 

III.   GENERAL  SANITATION  SERVICES 

The  sanitation  program  of  the  Department  touches  the  life  of  every  individual  in 
San  Francisco,  either  directly  or  indirectly.   During  the  past  year,  we  have 
completed  the  generalization  of  our  sanitation  services  so  that  at  the  present 
time  there  are  48  districts,  each  served  by  one  sanitarian  who  has  the  respons- 
ibility for  all  sanitation  services,  including  enforcement,  within  his  district. 
This  includes  activities  in  the  fields  of  food  sanitation,  general  sanitation, 
the  hygiene  of  housing,  and  the  control  of  animals  which  may  transmit  diseases 
to  the  human  population. 


This  consolidation  will  result  in  a  more  effective  use  of  our  personnel  and  will 
likewise  decrease  the  number  of  persons  who  would  otherwise  be  entering  the  same 
premises  at  different  times  for  different  reasons. 

Emphasis  continues  to  be  increasing  in  the  field  of  the  hygiene  of  housing.   This 
basic  public  health  responsibility  is  carried  out  under  the  new  Housing  Code 
which  was  adopted  a  year  ago.   Our  work  is  being  integrated  with  that  of  the 
other  code  enforcement  departments  as  a  part  of  the  Urban  Renewal  program  upon 
which  the  City  has  embarked. 

One  of  the  major  problems  which  confronts  us  is  the  number  of  families  and  single 
persons  who  are  being  displaced  as  a  result  of  these  joint  activities  in  this 
field.   The  Department  of  Public  Health  is  responsible  for  considerable  displace- 
ment of  persons  whether  or  not  there  is  any  reconstruction  being  carried  on.   As 
this  report  points  out,  the  returning  of  a  building  to  its  legally  authorized 
use  often  decreases  its  capacity  by  as  much  as  fifty  per  cent. 

The  housing  from  which  these  people  are  displaced  is  illegal  housing  and  is  sub- 
standard with  fairly  low  rent.   The  problem  such  persons  face  is  to  find  housing 
which  is  legal  and  which  is  safe,  sanitary,  and  decent  at  a  price  they  can 
afford  to  pay.   This  presents  a  basic  problem  for  the  City  to  face  in  its  Urban 
Renewal  program.   We  believe  that  ultimately  some  kind  of  financial  offset  will 
have  to  be  provided  to  persons  who  cannot  afford  the  present  cost  of  legal  hous- 
ing. Whether  this  financial  offset  is  by  the  construction  of  public  housing,  by 
the  provision  of  an  individual  subsidy  to  the  person  paying  the  rent,  or  by  the 
indirect  subsidization  of  the  contractor  or  the  owner  by  providing  him  with  a 
tax  offset  for  a  number  of  years  or  by  any  other  feasible  methods  is  one  that 
will  have  to  be  determined  in  the  near  future. 

Obviously,  we  cannot  demolish  existing  structures  and  build  new  ones  or  rehab- 
ilitate existing  structures  without  the  resulting  increase  in  rents.  We  must 
keep  in  mind  the  fact  that  we  are  providing  housing  for  people  and  that  we  have 
a  considerable  proportion  of  our  population,  some  of  whom  are  single  and  some  of 
whom  are  in  families  of  considerable  size,  who  have  only  a  limited  amount  of 
money  for  the  provision  of  housing. 

IV.  MATERNAL  AND  CHILD  HEALTH  SERVICES 

Although  there  are  continuing  increases  in  the  amount  of  problems  with  which 
this  department  must  contend  in  the  field  of  maternal  and  child  health,  we  wish 
to  point  out  that  there  has  been  only  a  minimum  increase  in  the  number  of  public 
health  nursing  personnel  in  the  last  ten  years,  and  no  increase  in  the  number 
of  medical  personnel  utilized  in  the  provision  of  maternal  and  child  health 
services.   Although  our  total  birth  rate  is  not  high,  the  birth  rate  among  the 
non-white  population,  which  happens  to  also  be  for  the  most  part  among  those 
in  the  lower  economic  groups,  is  very  high.   It  is  these  families,  with  their 
basic  problems  in  growth  and  development  and  the  prevention  of  disease  and  dis- 
ability, toward  which  most  of  our  maternal  and  child  health  services  are  directed. 

Furthermore,  with  the  continued  increase  in  school  population  and  an  increase  in 
the  number  of  schools,  both  public  and  parochial,  the  spreading  of  our  present 
personnel  makes  the  depth  of  our  services  increasingly  thinner. 

V.  PROVISION  OF  PREVENTIVE  HEALTH  SERVICES 

During  the  many  years  this  department  has  been  in  operation,  it  has  operated 
through  a  number  of  health  centers  located  throughout  the  City.   The  number  of 


these  health  centers  for  some  years  has  been  ten.   The  present  number  is  nine,  as 
a  result  of  consolidation  of  the  South  of  Market  Health  Center  at  33  Hunt  Street 
with  the  Central  Health  Center  at  101  Grove  Street,   Through  these  health  centers 
are  provided  the  medical  and  nursing  services  necessary  for  the  prevention  of 
disease  and  the  promotion  of  health. 

During  the  past  year,  progress  has  been  made  in  converting  these  health  centers 
under  the  direction  of  the  supervising  public  health  nurse,  to  health  centers 
under  medical  supervision,  so  that  effective  September  1  of  this  year  each  health 
center  will  be  under  the  general  clinical  and  administrative  supervision  of  a 
district  medical  officer.   All  personnel  assigned  to  these  health  centers  are 
under  the  administrative  supervision  of  this  medical  officer. 

Every  one  of  our  health  centers  is  overcrowded.   Some  of  them  are  in  need  of 
complete  replacement,  and  the  request  is  before  the  State  Department  of  Public 
Health  for  allocation  of  State  and  Federal  funds  to  assist  in  the  construction 
of  one  health  center  during  the  next  fiscal  year. 

As  new  health  centers  are  developed,  we  expect  to  assign  also  sanitation  person- 
nel, so  that  ultimately  all  of  our  general  public  health  services  will  be  pro- 
vided on  a  neighborhood  basis  with  emphasis  varying  with  the  basic  problems  in 
each  of  those  particular  neighborhoods. 

VI.   INSTITUTIONAL  SERVICES 

The  medical  care  responsibilities  of  the  department  of  course  utilize  the  great- 
est portion  of  our  budget.   The  Emergency  Hospital  Services  continue  to  show  an 
increase  in  persons  served,  and  this  service  constitutes  one  of  the  most  valu- 
able services  this  department  provides  in  the  preservation  of  life  and  health. 

The  medical  care  institutions  are  of  necessity  under  continuous  change  as  the 
medical  care  problems  change.   The  construction  program  at  Laguna  Honda  Home  is 
progressing  at  a  rate  where  we  anticipate  that  in  January,  1960,  270  additional 
beds  for  care  of  long-term  illness  will  be  available.   At  this  time,  we  propose 
to  open  77  such  beds  on  January  1,  1960  and  an  additional  77  on  March  1,  1960. 

If,  however,  the  present  rate  of  occupancy  of  San  Francisco  General  Hospital 
continues  to  rise,  we  may  find  it  necessary  to  open  even  a  greater  number  of 
beds  in  each  of  these  periods.   By  July  1,  1960  we  estimate  that  all  of  these 
hospital  beds  will  be  occupied.   There  will  then  be  a  total  of  1474  hospital 
beds  at  Laguna  Honda  Home  as  compared  with  the  approximately  900  a  year  ago. 

This  will  relieve  some  of  the  pressures  faced  by  San  Francisco  General  Hospital, 
which  during  the  summer  months  has  had  an  average  occupancy  considerably  higher 
than  in  previous  summer  months.  With  the  onset  of  winter  weather,  the  San 
Francisco  General  Hospital  will  have  a  greatly  increased  occupancy  in  all  prob- 
ability in  excess  of  1050,  and  with  the  current  construction  program,  which 
will  continue  for  at  least  three  years,  that  institution  will  have  a  rated  oc- 
cupancy of  not  more  than  1000  beds.   It  will  be  probable,  therefore,  that  the 
overcrowding  of  the  wards  may  well  continue. 

Within  the  next  month^k^  we  anticipate  opening  up  at  least  forty  additional  beds 
for  the  chronically  ill  at  Hassler  Health  Home,  but  we  wish  to  point  out  that 
there  is  one  major  bottleneck  in  relieving  the  pressure  of  inpatient  care.   This 
is  the  fact  that  a  great  many  of  those  persons  receiving  care  both  at  San 
Francisco  General  Hospital  and  Laguna  Honda  Home  have  no  homes  to  which  they 


can  be  released,  even  though  they  would  not  require  hospital  care  if  there  were 
relatives  with  housing  available.   The  great  number  of  persons  who  are  widowed 
and  divorced  and  who  live  alone  and  the  great  number  of  persons  who  have  respons- 
ible relatives  without  room  for  caring  for  elderly  parents  are  the  major  reasons 
for  the  high  occupancy  of  both  San  Francisco  General  Hospital  and  Laguna  Honda 
Home. 

VII:  APPRECIATION 

What  successes  this  department  may  have  had  during  the  past  year  are  a  reflection 
on  the  fine  personal  services  provided  by  the  more  than  2800  employees  of  the 
department.   Many  of  these  personnel  have  worked  far  beyond  their  legal  require- 
ments, as  far  as  their  time  and  efforts  are  concerned. 

Coupled  with  these  paid  employees  is  the  work  of  many  volunteers.   The  interest 
and  activities  of  the  Mental  Health  Advisory  Board  and  the  Health  Advisory 
Board  have  been  of  great  assistance  in  the  administration  of  this  department. 
The  interest  and  assistance  of  the  Chief  Administrative  Officer  and  of  the  staff 
of  the  Mayor's  Office  and  of  the  Civil  Service  Commission  and  of  other  depart- 
ments with  which  we  are  closely  related  is  deeply  appreciated. 

The  many  thousands  of  man  hours  of  the  medical  profession  of  San  Francisco  in 
our  institutions  has  enabled  us  to  maintain  a  high  quality  of  medical  services, 
and  last  but  not  least,  the  thousands  of  hours  that  lay  people  who  work  with 
volunteers  in  our  institutions  and  in  our  preventive  medical  services  have  given 
have  been  most  helpful.   The  services  of  these  volunteer  groups  include  not 
only  hours  of  their  own  personal  time,  but  in  the  cases  of  the  volunteer  organ- 
izations associated  with  San  Francisco  General  Hospital  and  Laguna  Honda  Home, 
considerable  amounts  of  money  and  of  services  that  benefit  both  the  patients 
and  our  employees  have  been  forthcoming. 

The  change  between  an  informal  relationship  and  a  formal  relationship  between 
the  department  and  the  University  of  California  Medical  School  has  been  one  of 
our  greatest  single  elements  of  progress.   The  development  of  a  contractual 
relationship  between  U.C.  School  of  Medicine  and  this  department  for  the  super- 
vision of  medical  care  services  at  San  Francisco  General  Hospital  will,  we 
feel,  ultimately  assist  us  in  providing  at  San  Francisco  General  Hospital  a 
medical  care  program  and  a  teaching  program  that  will  be  outstanding  in  the 
United  States.   The  close  cooperation  exhibited  by  various  departments  of  City 
government  and  the  faculty  and  administration  of  University  of  California  School 
of  Medicine  made  this  transition  possible. 
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BUREAU  OF  RECORDS  AND  STATISTICS 


During  the  fiscal  year  1958^59,  fees  collected  for  certified  copies  of  b"th  and 
death  certificates  and  burial  permits  amounted  to  $66,488  an  increase  of  $649  or 
one  percent  over  the  $65,839  collected  during  1957-58.  20,302  ^"^^^^^^^.^ff;^- 
tered  22  965  certified  copies  of  birth  certificates  were  issued  and  $21,373  in 
f::f;ere'collLted.  a  decrease  of  $2,366  or  107.  ^fj/^f ^.rflsTfers'  ' 
37  023  certified  copies  of  death  certificates  were  issued  and  4.45,115  in  tees 
wire  collected!  a  7%  increase^  In  addition.  197  fetal  deaths  were  registered  and 
75  searches  made. 

Registration  procedures  are  being  reviewed  by  a  joint  State  Health  Department  sur- 
vey e^a^d  ?he  staff  of  the  Bureau  in  order  to  try  to  i-P-ve  the  Quality^f  f  ^ 
certificates.  It  is  hoped  that  some  physical  changes  m  the  office  setup  can  be 
made  to  improve  working  conditions,  morale  and  efficiencyo 

Vital  Statistics 

The  population  on  July  1.  1958  as  estimated  by  the  Calif  ornia  ^Jate  Department  of 
Finance  was  791,100,  an  increase  of  2%  over  the  1957  estimate  of  776,000  and  the 
1950  census  figure  of  775.357o  Estimated  figures  for  racial  groups  are. 


NUMBER 


PERCENT 


White 

Negro 

Chinese 

Japanese 

Other 


[•AL                        791, 

222. 

688 

000 

55 

,200 

32 

pOOO 

7 

p500 

8 

,400 

100 oO^ 

87o0 
7o0 
4o0 
0.9 
1.1 


During  1958  there  were  15,104  resident  live  births  7*^,%^^f  ^„"*^/  ^h^  de- 
1,000  population  compared  to  15,240  births  and  a  rate  J^  f -^  ."^.Jf !».  ™^  % 
crease  \vas  in  part  due  to  the  decline  in  marriages  m  1956  and  1957  and  the  4% 
decreasfin  the  number  of  first  births  and  also  to  the  increase  in  the  estimated 
total  population^   However,  both  the  United  States  and  ^aUfornia  birth  rates 
dropped  in  1958,  perhaps  for  the  same  reasons,  although  rates  for  these  Jurisdic- 
tions as  well  as  some  nearby  counties  are,  as  usual,  considerably  higher  than  for 
San  Francisco, 

PER  1,000  Population       DEAIH  RATES 

1958       1957 


BIRIH  RATES 
1958 


1957 


United  States 
California 
San  FrcUicisco 
Alameda  County 
Contra  Costa  Co. 
Marin  County 
San  Mateo  County 
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The  following  table  shows  the  pattern  of  births  and  deaths  in  San  Francisco  from 
1950  on: 


YEAR       ESTIMATED  POPULATION 


1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 


775,357 
776,200 
791,500 
795,900 
798,300 
794,900 
798;900 
776;000 
791,100 


RESIDENT 

BIRTH 

BIRTHS 

RATE* 

15,477 

20o0 

15; 505 

20.0 

15i710 

19„8 

15,364 

19,3 

15; 171 

19,0 

14,540 

18.3 

14^565 

18^2 

15; 240 

19,6 

15,104 

19.1 

RESIDENT 

DEATH 

DEATHS 

RATE* 

9;  204 

11.9 

9,527 

12o3 

9,693 

12o2 

9,435 

llc8 

9,160 

llo5 

9,161 

llo5 

9,548 

12o0 

9,600 

12.4 

9,375 

llo8 

*  Rate  per  1,000  population 


There  were  9,375  resident  deaths  in  1958,  The  rate  of  11,8  is  lower  than  the  two 
previous  years  but  higher  than' the  rate  of  11.5  in  1954  and  1955o   The  age-adjus- 
ted death  rate  in  1958  was  9.0,  almost  14%  higher  than  the  national  age-adjusted 
death  rate. 

Crude  death  rates  in  San  Francisco,  California  and  the  United  States  were  all 
slightly  lower  in  1958  than  in  1957;  however,  San  Francisco's  rate  of  11.8  per 
1,000  population  was,  as  always,  appreciably  higher  than  the  rate  of  8.5  for  the 
state  and  9,5  for  the  nation.  The  decrease  in  respiratory  infections  since 
April,  1958  helped  lower  the' overall  death  rate,  the  rates  for  influenza  and 
pneumonia  and  to  some  extent,  the  rates  for  the  cardiovascular  renal  diseases  in 
the  three  areaso  While  in  San  Francisco  the  suicide  rate  remained  the  same,  25o0 
per  100,000  population,  the  rate  in  the  United  States  increased  from  9.4  to  10.4 
and  in  Califotnia  from  14.6  to  16.4.  However,  suicides  remained  in  8th  place  in 
San  Francisco,  9th  place  in  California  and  11th  in  the  United  States.  Accidents 
decreased  slightly  but  certain  diseases  of  early  infancy  increased  although  the 
major  causes  of  death  showed  the  same  relative  standing  on  the  lists  as  in  1957. 

More  cases  of  communicable  diseases  were  reported  in  1958  than  any  year  since  1954, 
Most  important  is  the  increase  in  the  venereal  diseases,  which  is  discussed  else- 
where in  this  reporto  The  fluctuations  in  occurrence  of  most  of  the  childhood  dis- 
eases were  within  the  medizin  tange  of  these  diseases  for  the  past  five  years;  the 
1,530  cases  of  Getman  measles,  however,  were  considerably  higher  than  any  year 
since  1949  when  2,511  cases  were  reported,  1958  was  the  first  year  in  San  Fran- 
cisco history  without  a  case  of  diphtheria.  The  total  of  70  cases  of  infectious 
hepatitis  in  1958  was  nearly  twice  as  high  as  the  37  reported  in  1957  but  during 
the  first  six  months  of  1959,  San  Francisco  has  not  been  experiencing  the  increase 
in  cases  current  in  other  parts  of  the  country.  Poliomyelitis  experience  was 
quite  favorable;  by  date  of  ortset  there  were  10  cases  during  the  calendar  year 
1958;  6  were  spinal-paralytic,  2  bulbo-spinal  and  2  were  non-paralytifc.  Although 
there  have  been  "low"  years  in  polio  incidence  prior  to  1957  and  1958,  part  of  the 
decrease  may  be  attributed  to  vaccination.  Half  the  reported  cases  did  not  receive 
any  vaccine  and  it  is  strongly  urged  that  those  who  have  not  yet  been  vaccinated 
do  so. 


Detailed  information  about  San  Francisco's  vital  statistics  can  be  found  in  the 
Department's  Statistical  Report  for  1958, 


TABIi;  1 


SAN 


DEATHS  PROM  IMPORTANT  CAUSES 
FRANCISCO,    CALIFORNIA  &  UNITED  STATES 


CODED  CAUSE 
OF  DEATH 


TCTAL 
Heart  Diseases 
Malignant  Neoplasms 
T&scular  Lesions 
Accidents 
Cirrhosis  of  Liver 


S.F,      Cal,     U.S. 


Influenza  &  Pneumonia    6 
7 


1958 

RATE  PER  100,000 
RANK ESTIMATED  POPULATION 

SJ\   Calo   U.S. 

1185.1     35loU     950o6 

1  1  U59o5  315.3  365.8 

2  2  203.8  138o7  lli6.2 

3  3  121c7  93»9  110.9 
h  h  62»2  50.U  52o6 
8  10  i;5.9  16.5  10.6 
6  6  36.2  27.9  33ol 


Certain  Diseases  of 
Early  Infancy- 


Suicides 

Arteriosclerosis 

Ulcers  of  Stomach 
&  Duodenum 

Diabetes 

Tuberculosis 

Congenital 

Malformations 

ALL  OTHER  CAUSES 


10 
11 
12 

13 


PERCENT  OF 
TOTAL  DEATHS 


S.j\   Calo   U,S<, 
100.0  100.0   100,0 


5  5  33M  37.1  Uoa 
9  11  25.0  16. li  lOoU 
7     7      21.5   20.2   20=0 


12  13 
11  8 

13  12 

10  9 


13.5 
13.3 

9c7 


7.1  6.2 
9.8  15«3 
^.9        6.9 


9.1   12cO   12,0 


38,8  37e0 

17.2  16.3 

10.3  11.0 
5c2  5.9 
3.9  lc9 
3.1  3c3 


2.8 
2.1 
lc8 

1.1 
1.1 
0.8 


1.9 

2M 

0.8 
1.2 
0.7 


0.8   l.li 


130.3  100.2  120,5    11.0   11; 


38e5 

l5oU 

11.7 

5c5 

1.1 

3.5 

U.2 

la 

2.1 

0.6 
1,6 

Oc7 

lo3 
12.7 


Sources:   City  and  County  of  San  Francisco  Department  of  Public  Health  Records, 
California s   Communication  from  State  department  of  Public  Health, 
U.S.:        Monthly  Vital  Statistics  Report  Volume  8,  Number  1, 

March  17,  1959. 


DIVISION  PF,.PJJBL3|:C_  HEALTII  EDUCATION 

The  Division  of  Public  Health  Education  participates  in  joint  program  planning 
within  the  Department  and  in  our  general  community  relationships c  It  assists  the 
Department  staff  in  the  carrying  out  of  Department  programs  by  the  propet  use  of 
all  media  of  communicationo  It  has  the  responsibility  for  the  selection,  prepara- 
tion and  distribution  of  various  types  of  educational  materialo  It  helps  maintain 
liaison  with  community  organizations  and  the  services  of  the  Department  by  partici- 
pation in  conferences  and  meetings  and  on  committees©  It  has  the  responsibility 
for  the  preparation  of  the  Weekly  Bulletin  published  by  this  Department ' and  other 
responsibilities  involving  such  things  as  in-service  training  for  staff,  orienta- 
tion of  new  employees  and  the  development  of  staff  meetings  and  workshops o 

Services  from  the  health  education  staff  are  given  to  both  staff  and  the  publico 
Examples  of  these  services  includes  (1)  bperation  of  a  loan  library  of  health 
films,  (2)  preparation  of  health  exhibitSg  (3)  procurement  and  distribution  of 
health  education  pamphlets  and  posters,  (4)  service  on  community  committees  con- 
cerned with  health,  (5)  maintenance  and  operation  of  audiovisual  equipment  and 
instructibn  of  staff  on  its  use,  (6)  advising  on  suitability  of  health  education 
materials^  (7)  dissemination  of  information  through  radio,  television  and  the 
press,  (8)  consultation  to  professional  staff  on  educational  methods,  (9)  answer- 
ing letters  and  inquiries  requesting  health  informationo 

Approximately  125  sound  motion  pictures  and  50  film  strips,  both  silent  and  sound, 
are  available  for  loan  from  the  Division  for  use  in  San  Franciscoc  ^e  operation 
of  this  Film  Loan  Library  includes  consultation  on  the  selection  and  use  of  educa- 
tional films,  scheduling,  inspection  and  repair  of  films  and  procurement  of  films 
from  outside  sources  for  use  by  the  Department  staff »  Based  on  a  tabulation  of 
the  film  report  forms  the  following  table  shows  use  of  this  service  for  the  last 
three  years s 

Number  of  Requests       Number  of  Film  Total  in 

Fiscal  Year         for  Films  Showings  Attendance 

1956  -  1957         1,445  2,558  99,554 

1957  "   1958         1,605  2,321  88,341 

1958  -  1959         1,392  1,604  56,614 

A  supply  of  approximately  90,000  pamphlets,  leaflets,  booklets  and  posters  cover- 
ing over  100  health  subjects  is  maintained  for  distribution  direct  to  the  public 
and  indirectly  through  other  professional  personnel  of  the  Departments  This  ser- 
vice includes  the  screening  and  evaluation  of  printed  materials,  procurement  from 
both  pay  and  free  sources,  maintenance  of  a  stockroom  and  distribution.  In  addi- 
tion, consultation  and  advice  is  given  on  the  selection  and  effective  use  of 
these  mate rials 0 

The  following  table  shows  the  distribution  of  peunphlet  material  for  the  last  three 
years; 

District  Health   Other  Health  Dept.     Directly  to 
Fiscal  Year      Centers        ^  Divisions  Public         Total 

1956  -  1957        65,236  16,460  16^631         98,327 

1957  -  1958        74,189  11^037  7,345        92,571 

1958  -  1959        108,909  15,586  9,382        133,877 

In  addition,  health  posters  were  distributed  as  follows:  1956-57  -  3,800,  1957-8 
-  2,915,  1958-9  -  2,488o 

A  reference  library  service  is  provided  by  the  Division  in  that  public  health 
reference  material  including  articles,  reprints,  reports,  pamphlets  etCo,  is  main- 
tained for  use  by  both  the  staff  and  the  publico 


BACIgRipLOGICAL  MP  SEROLOGICAL  L/iBORATORIES 

Under  California  State  law  all  Public  H^lth  Microbiological  and  Serological  Labora- 
tories must  be  licensed  and  all  public  health  professional  personnel  must  be  certi- 
fiedo  Certification  requires  passing  a  California  State  Department  of  Health  Exami- 
nation„  Passing  an  examination  from  the  State  Department  of  Agriculture  is  mandatory 
if  milk  control  work  is  done.  The  State  Department  of  Public  Health  complies  with 
standards  set  by  the  American  Public  Health  Association  and  the  Laboratories  of  the 
Public  Health  Service  under  the  United  States  Department  of  Healthp  Education  and 
Welfare,  Keeping  our  license  depends  upon  the  fact  that  personnel  and  methodology 
meet  recommended  standards. 

We  provide  two  types  of  service  (a)  Sanittsry  Control  and  (b)  Communicable  Disease 
Diagnostic  Service  resulting  in  cooperation  with  most  divisions  of  the  Health  Depart- 
ment, Specimens  are  received  from  Food  and  Sanitation,  Dairy  and  Milk  Inspection, 
Water  Department,  Communicable  Disease  including  Tuberculosis  and  Venereal  Disease, 
Cardiac  Diagnostic  Center,  Public  Health  Nursing,  Hassler  Health  Home,  Laguna  Honda 
Home  and  San  Francisco  General  Hospitalo  Clinical  work  at  the  hospitals  is  provided 
by  their  own  laboratories.  Work  done  for  the  Police  Department  and  for  Youth  Guid- 
ance Center  necessitates  appearing  in  court  or  before  the  Grand  Jury,  Services  are 
extended  to  charitable  agencies,  clinics,  and  private  physicians  vjhen  the  patient  is 
indigent.  We  also  provide  consultation  and  reference  service  to  physicians,  private 
or  hospital  laboratories  regarding  methodology  or  help  in  solving  laboratory  prob- 
lems.  We  also  maintain  professional  relationship  with  the  State  Board  of  Health 
and  allied  scientific  groups.  Our  laboratory  has  received  a  high  rating  in  all 
evaluation  studies  conducted  by  the  State  Board,  During  the  fiscal  year  1958-1959 
our  Bacteriological  and  Serological  Laboratory  received  110,602  specimens  compared 
to  106,940  specimens  received  during  1957-1958,  This  is  an  increase  of  3,662  or 
3.4%, 

(a)  SANITARY  CONTROL:  No  changes  are  anticipated  at  the  present  time.  Standard 
methods  are  used,   25,106  specimens  or  22,7%  of  our  work  load  were  received  from 
the  Dairy  and  Milk  Inspection  Division  while  2,390  VJater  Samples  or  2.1%  of  work 
load  were  tested.  Only  27  specimens  of  shellfish  were  received  for  exJamination, 
There  has  been  a  slight  increase  in  the  number  (1,774  or  1,670  of  work  load)  of  cup 
and  glass  washings  from  restaurants  and  bars  and  in  the  samples  of  food  (273)  sub- 
mitted for  examination  for  micro-organisms  causing  food  poisoning.  During  the  past 
year  we  have  had  four  outbreaks  of  food  poisoning  involving  three  restaurants  and 
one  balcery.  Hemolytic  coagulase  positive  staphylococcus  aureus  was  isolated  and 
the  food  handlers  suspected  of  being  responsible  were  identified,,  Changes  were 
recommended  by  the  Inspection  Division  to  eliminate  future  trouble, 

(b)  COMMUNICABLE  DISEASE  CONTROL:  The  increased  number  of  specimens  received  from 
the  Venereal  Disease  Division  of  Communicable  Disease  Control  reflects  the  rising 
incidencfe  of  primary  syphilis  and  gonorrhea.  873  spinal  fluids  and  40,793  samples 
of  blood, making  a  total  of  41,666  specimens  or  37%  of  our  work  load  were  received 
for  serology  during  fiscal  year  1958-59,  against  1,089  spinal  fluids  and  40,204 
blood  specimens,  a  total  of  41,293  specimens  or  38,6%  of  total  work  load  during 
1957-1958,  Changes  made  in  the  method  of  determining  total  protein  in  spinal  fluids 

I  appears  to  have  brought  closer  agreement  with  clinical  findings. 

Cell  counts  on  spinal  fluids,  direct  darkfield  examinations  for  spirochetes  and 
direct  smears  for  gonococci  have  been  deleted  from  our  program  and  are  done  at  the 
j  Health  Department  Clinic  at  33  Hunt  Street.  Cultures  for  gonococci  handled  by  our 
laboratory  increased  from  17,946  or  16,7%  of  work  load  in  1957-1958  to  21,698  or 


19,6%  of  work  load  in  1958-1959o  99  Agglutination  tests  for  typhoid  H  and  0,  para- 
typhoid B,  brucella  and  tularemia  were  done  in  1958~1959  against  48  in  1957~1958, 
Owing  to  the  shortage  of  one  or  more  staff  microbiologists  during  the  past  year, 
antistreptolysin-O  determinations  have  not  been  done  for  some  timCo  This,  as  well 
as  sedimentation  rates,  will  be  resumed  for  our  heart  clinic  when  we  have  a  full 
crewo  Shortage  of  personnel  and  funds  for  supplies  and  equipment  precludes  the  in- 
clusion of  programs  involving  antibiotic  resistant  strains  of  staphylococci  or  the 
strains  of  hemolytic  streptococci  involved  in  rheumatic  fever  with  its  resultant 
heart  damage  in  childreno  Tliese  are  now  looked  upon  as  public  health  problems  and 
should  be  considered  for  the  futureo 

In  tuberculosis  control  14,118  specimens  or  12,77o  of  work  load  were  received  in 
1958-1959  and  13,627  specimens  or  12.7%  of  work  load  in  1957-1958o  This  represents 
an  increase  of  491  specimens  or  3,6%  which  parallels  the  overall  work  load  increase ^ 
In  spite  of  great  advances  in  the  treatment  and  cure  of  tuberculosis,  the  problem  of 
its  control  and  eradication  still  remains  a  major  public  health  challenge^  The 
greater  use  of  antibiotics  and  chemotherapeutics  in  treatment  with  the  development 
of  resistant  types  of  acid  fast  bacilli  calls  for  more  and  better  aid  from  the 
laboratoryo  Emphasis  is  shifting  from  x-ray  to  cultural  methods  for  earlier  diag- 
nosis and  evaluation  of  treatment.  The  day  is  passed  when  all  the  laboratory  was 
called  upon  to  do  was  to  identify  acid  fast  bacilli  in  a  smear.  Today  there  is  an 
increased  number  of  requests  for  cultures  and  sensitivity  studies  leading  to  in- 
creased costs  of  the  materials  needed  and  of  microbiologists  time  and  dovetailing 
of  effort.  This  shifting  of  emphasis  is  shown  in  the  following  table: 


Direct  Smears  .aoe..o<>. 
Smears  on  concentrated  material  o   ,   , 

Cultures  eoo.ooeoao 

Sensitivity  Tests   o   »   o   o   ,   ,   . 

Refinements  of  cultural  methods  to  separate  pathogenic  acid  fast  bacilli  from 
significants  or  non-pathogens  are  being  developed  and  should  be  incorporated  into 
future  programming. 

What  the  rols  of  our  Public  Health  Laboratory  will  be  in  VoD,  Serology  and  T,B, 
programs  is  hard  to  evaluate  because  these  are  slated  to  become  part  of  the  overall 
laboratory  setup  at  the  San  Francisco  General  Hospital,  In  our  planning,  we  must 
see  that  the  preventive  laboratory  services  which  protect  the  health  of  all 
San  Franciscans  is  not  overshadowed  by  the  some  times  more  acute  laboratory  needs 
of  a  hospital,  which  serves  only  a  small  segment  of  the  population. 

The  handling  of  pathogenic  enteric  material  for  bacteriology  or  parasitology  is 
another  important  function.  Release  cultures  for  all  such  cases  within  San  Fran- 
cisco should  come  under  the  jurisdiction  of  our  Communicable  Disease  Bureau  and  be 
done  at  our  laboratory.  This  service  should  be  extended  to  include  check  specimens 
for  other  laboratories  and  physicians. 

Hie  only  virus  work  done  in  our  laboratory  is  examination  for  rabies.  Brains  of 
animals  are  submitted  because  of  a  history  of  abnormal  behavior  or  of  having  bitten 
a  person.  Rabies  is  still  a  threat  owing  to  the  presence  of  rabid  animals  in  sur- 
rounding counties. 

Our  greatest  problems  have  been  (1)  shortage  of  personnel  and  (2)  shortage  of  funds 
for  supplies  and  equipment.  All  laboratories  face  these  same  conditions  but  others 
have  modernized  equipment,  extended  services  and  granted  increased  salaries. 
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1957-1958 

1958-1959 

8,433 

5,976  or  minus  2,457 

•- 

1,312  or  plus   1,312 

5,168 

6,809  or  plus  1,641 

130 

143  or  plus     13 

Requests  for  expansion  of  services  cannot  be  met  under  present  budget  allotments. 
Funds  are  not  available  for  the  payment  of  salaries  commensurate  with  those  paid  in 
fields  calling  for  similar  educational  background.  This  is  limiting  the  number  of 
people  entering  the  public  health  field  at  a  time  when  there  is  a  demand  for  an 
increased  number  of  certified  microbiologists.  In  our  laboratory  experienced 
workers  are  not  receiving  salaries  in  keeping  with  the  responsibilities  placed  upon 
them  but  are  on  the  same  pay  scale  as  those  just  entering  the  field.  Throughout 
the  State  the  majority  of  laboratories  employing  three  or  more  professional  person- 
Jo  thH  ^H  ?  if ^?  supervisory  positions  directing  microbiologists  and  responsible 
to  the  head  of  the  laboratory.  Twice,  the  Division  of  Laboratories  of  the  California 
State  Department  of  Public  Health  has  investigated  this  laboratory  and  twice  recom- 
mended that  the  organization  provide  two  such  positions.  All  such  personnel  would 
tllLl/Zl^r^   mcrobiologists.  A  request  for  reclassification  has  been  in  the 
hands  of  the  Civil  Service  Commission  for  almost  eight  months. 
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CHEMICAL  LABORATORIES 


The  function  of  the  Chemical  Laboratories  is  to  perform  chemical  tests  and 
analysis  for  the  Inspection  Divisions  of  the  Department  of  Public  Health, 
the  Police  Department,  the  California  Highway  Patrol,  the  Emergency  Hospital 
Service,  San  Francisco  General  Hospital,  San  Francisco  Water  Department,  School 
Department,  Society  for  the  Prevention  of  Cruelty  to  Animals,  and  other  depart- 
ments requesting  these  services  to  maintain  the  health  and  welfare  of  the  people 
of  San  Francisco, 

In  addition  to  providing  analytical  services,  the  Chemical  Laboratory  also 
establishes  proof  in  obtaining  the  conviction  of  suspected  violators  of  the 
Health  Regulations,  and  aids  the  official  law  enforcement  agency  in  solving 
toxicological  problems.   A  systematic  check  of  foods,  food  products,  milks, 
waters  and  air  is  indispensable  in  any  organization  responsible  for  safeguarding 
the  community's  health.   For  this  reason  the  Health  Department  relies  on  the 
Chemical  Laboratory  to  detect  any  infractions  of  the  Health  Code. 

During  the  fiscal  year  1958-59  the  Chemical  Laboratory  received  7,184  samples 
and  performed  20,545  tests,  as  compared  to  6,750  samples  and  20,536  tests  for 
the  fiscal  year  1957-58;  this  was  an  increase  of  434  samples  or  6.47o.   The 
number  of  tests  performed  were  approximately  the  same  for  each  year,  but  the 
man-hours  per  test  were  greater  as  shown  by  the  total  man-hours  of  7,852  for 
the  fiscal  year  1958-59  as  compared  to  7,429  in  1957-58,  an  increase  of  423 
man  hours,  or  5.77<,, 

The  adulteration  of  hamburgers  and  pork  sausages  by  the  addition  of  the  preserv- 
ative sulphite,  "DYNAMITE"  increased  over  1007o  last  year.   Twenty-five  (25) 
butchers  were  found  guilty  of  adulterating  their  ground  meat  with  sulphites 
this  year  as  compared  to  twelve  (12)  last  year.   This  is  the  greatest  number 
of  positives  for  preservatives  found  in  the  history  of  the  laboratory.   Sul- 
phite is  a  prohibited  chemical,  commonly  used  for  cleaning  washrooms  and 
butchers'  equipment,  which  can  retard  and  cover  up  the  signs  of  decay  in  meat, 
giving  the  ground  meat  a  bright  red  appearance.   Another  adulterant  in  ground 
meat  more  prevalent  this  past  year  than  in  previous  years  is  the  addition  of 
too  much  jfat.   There  were  seventeen  (17)  samples  of  hamburger  and  pork  sausages 
that  had  over  the  legal  sample  of  30%  fat  for  hamburger  and  507<.  fat  for  pork 
sausage. 

The  adulteration  of  processed  meats,  frankfurters,  bologna,  salami,  etc.  has 
increased  almost  1007o  over  other  years.   There  were  241  samples  of  processed 
meats  submitted  to  the  laboratory  for  analysis;  of  these  73  had  over  the  legal 
limit  of  3.57o  dry  skim  milk.   Five  had  too  much  cereal  (flour).   Thirty-two 
samples  had  more  than  the  107o  added  water  permitted  in  frankfurters,  bologna, 
etc,  and  five  samples  had  over  the  legal  limit  of  fat. 

The  number  of  samples  of  stomach  contents  (gastric  washings)  this  past  fiscal 
year  was  1170.  The  stomach  contents  are  submitted  by  the  Emergency  Hospitals 
from  cases  involving  poisons  taken  accidentally  or  with  suicidal  intent. 
Aspirin  in  one  form  or  another  continues  to  be  the  greatest  offender,  especially 
among  children  under  5  years  of  age.  There  were  221  positive  indications  for 
aspirin.  Barbiturate  ingestion  was  second  with  219,  the  majority  from  adults 
taken  with  suicidal  intent.  The  third  main  offender  is  arsenic,  taken  in  the 
form  of  ant  poison  mainly  by  children  under  3  years  of  age.   Ant  poisons 
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(Argentine  Ant  Syrup)  is  a  sweet  syrupy  -liquid  containing  a  toxic  amount  of 
arsenic.   The  open  bottle  containing  the  syrup  is  placed  around  the  house  and 
yard  to  attract  and  kill  ants.   Children  will  eat  this  syrup,  enticed  by  its 
sweetness.   This  is  especially  prevalent  in  the  fall  of  the  year  when  ants 
are  the  most  numerous.   There  were  19  positives  cases  this  year.   When  a 
positive  for  arsenic  is  found  by  the  Chemical  Laboratory,  the  patient's  doctor 
is  immediately  notified  in  order  that  the  physician  may  start  treatment  or 
watch  for  arsenic  poisoning  sjnnptoms.   Luckily,  in  most  cases  mothers  rush  the 
child  to  an  Emergency  Hospital  where  the  stomach  is  washed  before  the  arsenic 
is  absorbed. 

The  number  of  toxicological  specimens  submitted  to  the  Chemical  Laboratory  for 
analysis  have  increased  over  2007o  in  the  past  year  from  64  to  204  samples.   Con- 
tributing to  this  increase  is  the  use  now  by  the  laboratory  of  the  Ultra-violet 
Spectrophotometer,  Model  "DU" ,  for  the  qualitative  and  quantitative  analysis 
of  micro  quantities  of  drugs  in  the  blood  and  other  body  fluids.   This  service 
assists.the  doctors  in  obtaining  an  early  diagnosis  on  a  patient  admitted  to 
the  San  Francisco  General  Hospital  in  a  coma  with  no  history  of  cause.   Spec- 
ific treatment  can  then  be  administered  to  the  patient.   Many  doctors  have 
appreciated  the  prompt  and  accurate  service  and  are  taking  more  advantage  of  it. 

The  nvmiber  of  blood  samples  for  the  determination  of  alcohol  in  sobriety  cases 

submitted  by  the  San  Francisco  Police  Department  and  the  California  Highway 

Patrol  continues  to  increase.  This  past  fiscal  year  696  samples  were  submitted 
as  compared  to  686  for  the  previous  year. 

There  were  a  total  of  208  miscellaneous  samples  submitted  including  fifty  foods 
for  chemical  poisoning;  thirty-five  foods  for  insect  and  rodent  infestation 
and  other  extraneous  matter;  dishes  made  and  painted  in  Japan  were  analyzed  for 
the  toxic  lead  content  in  the  paint.  There  were  many  other  odd-and-end  samples. 
Each  sample  must  be  examined  and  analyzed  according  to  its  individual  complaint 
and  composition.  It  may  take  days  to  determine  what  toxic  chemical  is  present, 
the  quantity  of  this  chemical  and  whether  the  quantity  is  toxic  under  normal  use. 

Performing  tests  in  the  Chemical  Laboratory  for  the  fiscal  year  1958-59  required 
7,852  man-hours.   The  dispensing  of  drugs  and  sundries  demanded  137  man-hours, 
while  telephone  calls,  attending  meetings,  holding  classes  in  toxicology  and 
orientation,  appearing  in  court  and  interviews  with  inspectors,  salesmen,  etc. 
called  for  624  man-hours.   This  made  a  total  of  8,613  man-hours.   Such  a  sched- 
ule left  little  time  for  research  on  new  methods  and  reading,  therefore  most 
reading  had  to  be  done  after  hours  or  at  home. 
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DIVISION  OF  FOOD  AND  SANITATION 


Primary  functions  of  the  Division  of  Food  and  Sanitation  are  designed  to  prevent 
the  development  of  insanitary  and  unsafe  conditions  in  the  daily  environment  of 
people  whether  in  the  home,  commercial,  industrial,  social,  educational  or  recre- 
ational fields.   Optimum  desirable  health  and  safety  standards  are  brought  about 
and  maintained  by  efficient  enforcement  of  local,  state  and  federal  laws  in 
conjunction  with  sound  public  health  educational  practices.   Accordingly,  routine 
activities  of  the  Division  include  protection  of  the  drinking  water  supply,  both 
public  and  private,  bottled  waters,  ice,  swimming  pools  and  bathing  beaches.   Due 
to  the  fact  that  San  Francisco  distributes  water  to  interstate  carriers,  steam- 
ships, railroads  and  airlines,  daily  reports  of  bacteriological  findings  of  our 
municipal  supply  must  be  given  to  the  United  States  Public  Health  Service  and 
the  California  State  Department  of  Public  Health.   The  Department  of  Public  Health 
is  charged  with  this  responsibility.   This  is  accomplished  by  our  inspectors  ob- 
taining samples  at  several  designated  inlets  and  outlets  within  the  city  and  by 
the  Water  Department  on  transmission  lines  within  the  system  outside  the  city 
limits.  Whenever  bacteriological  examination  indicates  even  a  slight  degree  of 
pollution  at  any  points  throughout  the  system,  immediate  investigation  is  made 
and  the  cause  of  pollution  eliminated. 

Air  pollution  control  includes  elimination  of  point-source  pollution  and  research. 
The  latter  includes  sampling  and  an  analysis  of  the  atmosphere  daily  to  determine 
the  degree  of  pollution  by  oxidant  level  and  radiological  contamination.   Sampl- 
ing stations  are  located  at  Third  and  Market  Streets,  Third  and  Fourth  Streets, 
and  at  Lands  End.   Under  the  supervision  of  the  United  States  Public  Health  Serv- 
ice, San  Francisco  is  one  of  28  cities  throughout  the  country  engaged  in  air 
pollution  research  for  the  purpose  of  determining  the  effects,  if  any,  atmospheric 
pollutants  may  have  as  the  cause  or  exacerbation  of  lung  cancer.   This  is  accomp- 
lished by  constant  impingement  of  atmosphere  24  hours  per  day  by  three  units  at 
101  Grove  Street.   Specimens  are  forwarded  to  the  Robert  Ao  Taft  Engineering 
Center,  National  Air  Sampling  Network,  Cincinnati,  Ohio.   At  the  time  of  sampling 
all  meteorological  conditions  are  observed  and  carefully  recorded. 

Although  sewage  treatment  and  disposal  is  not  a  function  of  the  Health  Department, 
we  are  required  by  state  law  to  examine  waters  of  bathing  beaches  arid  water 
sports  recreational  areas  to  determine  the  degree  of  pollution  from  treatment 
plants  and  raw  sewage.   The  state  law  establishes  certain  standards  that  must  be 
met.   In  the  event  of  pollution  beyond  the  maximum  standards  for  a  continuous 
period,  it  is  incumbent  upon  the  Director  of  Public  Health  to  prohibit  swimming 
and  water  contact  sports  within  the  affected  area. 

Housing  inspection  is  one  of  the  major  functions  of  the  Division.   The  Department 
has  been  charged  with  the  enforcement  of  the  State  Housing  Act  since  its  inception. 
Presently,  however,  we  shall  be  responsible  for  enforcement  of  certain  provisions 
of  a  newly  enacted  local  housing  code  the  supersedes  the  state  law.   This  includes 
issurance  of  a  Permit  of  Occupancy  to  10,000  multiple  dwelling  units  and  annual 
inspection  of  same;  also  city-wide  participation  in  Urban  Renewal  activities  in 
conjunction  with  other  municipal  departments.   In  this  connection  we  are  charged 
with  the  responsibility  of  prevention  of  blight  and  deterioration  of  structures 
due  to  neglect,  overcrowding,  obsolescence,  illegal  conversion,  improper  use, 
occupancy,  poor  sanitation,  improper  lighting  and  ventilation.   One  of  our  projects 
which  is  planned  for  completion  sometime  in  1960,  is  a  survey  of  the  entire  city. 
We  have  already  surveyed  288  blocks  in  the  Western  Addition  area  and  have  been 
engaged  in  elimination  of  substandard  conditions  as  follows. 
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This  is  a  brief  general  sununary  of  the  interim  results  of  the  San  Francisco  Depart- 
ment of  Public  Health's  Urban  Renewal  (code  enforcement)  Program  in  the  Western 
Addition  Area,  particularly  those  blocks  adjacent  to  Redevelopment  Area  A. 

The  problems  stressed  are  relative  to  the  nonconforming  conversions  of  buildings 
to  a  use  and  occupancy  greater  than  originally  intended,  and  the  difficulties  of 
reconversion  to  conforming  use,  with  the  resulting  displacement  of  families. 

Explanations  of  fact  and  comments  of  judgment  appear  in  this  report  after  certain 
items. 

Buildings  Inspected  (Estimated)  600 

Buildings  Requiring  Maximum  Treatment  Notices       232 

Six  hundred  (600)  buildings  were  inspected,  with  232  buildings  requiring  maximum 
treatment  notices.   These  were  substandard  buildings  with  serious  problems  of 
occupancy,  safety  and  sanitation.   Certain  of  the  368  buildings  not  receiving 
notices  had  deficiencies  but  not  of  the  same  seriousness  of  those  receiving 
notices. 

Buildings  where  major  changes  in  occupancy 

have  been  obtained  (Legal  Reconversion)       137 

Buildings  where  partial  compliance  with 

occupancy  and/or  repair  requirements  have 

been  met,  but  with  major  repairs  remaining     58 

Buildings  placed  in  complete  compliance  with 
notices,  or  with  only  minor  repairs  remaining  72 

A  study  of  the  foregoing  three  items  reveals  that  of  a  total  of  232  owners  of 
buildings  receiving  maximum  requirement  notices,  a  good  percentage  of  these 
owners  have  made  a  sincere  attempt  to  place  their  buildings  in  a  safe,  sanitary 
and  standard  condition. 

It  is  also  obvious  that  complete  compliance  with  requirements  has  not  been  ob- 
tained in  every  case. 

The  major  difficulty  of  these  cooperative  owners  became  clear  after  numerous 
interviews  in  the  office  and  field.  Repairs,  legal  conversions  and  even  re- 
conversions required  major  financial  expenditures,  and  loans  were  necessary  but 
difficult  to  obtain. 

The  following  is  a  consensus  of  opinion  of  the  field  staff,  based  on  conversations 
with  owners  as  to  the  reasons  loans  were  difficult  to  obtain. 

First  and  second  loans  were  already  on  the  buildings,  thus  no  further  financing 
was  available  except  over  a  short  term. 

First  and  second  loans  were  based  on  an  illegal  occupancy  income.   A  return  to 
original  occupancy  (invariably  an  occupancy  reduction)  would  reduce  income  to 
a  level  where  there  was  insufficient  return  to  pay  existing  loans. 

Certain  owners  were  eligible  or  able  to  obtain  financing  but  not  in  sufficient 
amounts  to  effect  a  complete  reconversion  and  repair.   In  this  last  category 
fall  a  large  number  of  buildings  where  only  partial  compliance  has  been  obtained. 
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Original  number  of  living  units  in  the  1J7 

buildings  that  have  had  major  changes  i.n 

occupancy  (legal  reconversions) 

(Actual  number  of  living  units  the 

buildings  were  designed  to  contain)  485 

Number  of  living  units  found  on  inspection 

of  the  137  buildings  that  have  undergone 

major  changes  in  occupancy  (legal  reconversion)     942 

On  the  basis  of  the  foregoing  two  items,  it  is  readily  ascertained  that  the 
number  of  living  units  found  in  the  137  buildings  was  approximately  double  the 
number  of  living  units  legally  permitted  within  these  buildings.   This  statement 
should  not  be  interpreted  to  mean  that  each  structure  had  twice  the  legally  per- 
mitted number  of  living  units,  but  rather  the  total  number  of  living  units  for 
all  buildings  had  been  approximately  doubled. 

Present  number  of  living  units  in  the  137 

buildings  that  have  undergone  major  occupancy 

changes  (legal  reconversion  439 

Total  elimination  of  living  units  as  a 

result  of  Health  Department  action  503 

Total  number  of  buildings  of  the  137 

buildings  that  have  undergone  major 

occupancy  changes  that  have  been  converted 

to  a  legal  occupancy  greater  than  the 

original  intended  use  and  occupancy  15 

A  minimum  of  one-half  of  the  owners  interviewed  indicated  they  had  investigated 
the  possibility  of  retaining  approximately  the  same  number  of  living  units  by  a 
legal  conversions,  and  concluded  it  was  not  feasible.  Their  reasons  were 
generally  as  follows: 

1.  Unable  to  obtain  financing. 

2.  Construction,  electrical,  plumbing  and  facility  requirements  in  an 

increased  use  and  occupancy  were  prohibitive  in  cost, 

3.  Investment  could  not  be  recovered  in  an  area  where  rents  were  low. 

Considering  the  small  number  of  buildings  with  a  legal  increase  in  occupancy, 
apparently  their  conclusions  were  valid. 

Increased  number  of  living  units  in  the 

15  buildings  legally  converted  to  a 

greater  use  and  occupancy: 
Present  number  of  living  units  61 

Original  number  of  living  units  27 

Increase  in  Living  Units         34 

This  department,  being  aware  of  the  low  vacancy  factor  in  the  city  and  particularly 
aware  of  the  difficulty  of  low  income  groups  obtaining  legal  relocation  housing, 
encouraged  owners  of  substandard  buildings  to  legally  increase  their  occupancies 
over  original  use.   Notwithstanding  all  of  the  time,  energy  and  service  offered 
by  our  field  staff  to  help  owners  in  this  respect,  the  total  gain  in  new  legal 
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occupancies  over  original  occupancies  is  34  new  living  units  in  15  buildings. 
This  appears  to  be  additional  proof  of  the  owners'  contentions  that  financing 
was  difficult  to  obtain  and  an  indication  that  they  were  of  the  opinion  that  it 
was  economically  unsound  to  convert  to  a  greater  legal  multiple  occupancy. 

Structures  condemned  and  referred  to  City 

Attorney's  Office  for  abatement  31 

Buildings  with  minor  compliance  or  no 

compliance  (pending  condemnation)  37 

In  concluding  this  report,  several  points  should  be  made  clear: 

1.  The  figures  given  are  accurate  as  to  the  results  of  our  code  enforcement 
activities. 

2.  The  figure  given  as  the  original  number  of  living  units  in  buildings  is 
accurate  in  a  minimum  of  95  per  cent  of  the  buildings'  however,  the  balance 
of  the  buildings,  the  remaining  5  per  cent,  have  been  converted  so  as  to 
make  identification  a  matter  of  estimate  only. 

3.  The  comments  relative  to  financing,  legal  conversions  to  increased 
occupancy  and  financial  feasibility  are  opinions  based  on  conversations 
with  owners.   Specific  questions  were  not  asked  of  each  owner,  nor  was  a 
random  sample  taken.   However,  the  men  in  the  field,  because  of  their 
interest  in  these  basic  problems,  did  enter  into  the  general  conversations 
along  these  lines  and  the  opinions  expressed  here  are  accepted  by  this 
field  staff. 

Other  activities  of  housing  inspectors  include  investigations  of  complaints  of 
nuisances  in  dwellings,  such  as  improper  storage  of  garbage,  insanitary  interior 
conditions,  rodent  infestations,  illegal  maintenance  of  small  animals,  insanitary 
yards,  odors,  insect  nuisances,  and  noise  disturbances  by  barking  dogs,  operation 
of  machinery  or  other  illegal  activities  not  permitted  in  dwellings. 

The  Division  is  also  responsible  for  licensing  and  regulating  the  operation  of 
private  ambulance  companies;  annual  inspection  of  laundries,  cigar  factories, 
mattress  factories,  theaters,  pet  shops  and  animal  hospitals;  supervision  of 
fumigations  by  pest  control  operators;  and  the  collection  and  disposal  of  refuse 
and  swill.   Refuse  collection  control  includes  adjustments  of  commercial  and 
industrial  rates,  household  overcharges,  complaints  of  improper  collection,  noise 
in  the  early  morning  hours,  licensing  of  scavengers  and  inspection  of  trucks. 

Although  the  Department  is  not  charged  with  the  responsibility  of  housing  inspec- 
tion of  single- family  dwellings  and  flats,  we  are  responsible  for  the  sanitary 
condition  of  same.   During  the  last  year  a  total  of  11,232  inspections  of  dwell- 
ings were  necessary,  all  of  which  were  due  to  complaints  of  citizens  and  the 
police  and  fire  departments. 

The  activities  of  Market-Food  Inspectors  include  supervision  of  construction  and 
maintenance  of  all  buildings  wherein  food  products  are  manufactured,  stored,   ■ 
sold  or  prepared  for  distribution,  and  the  inspection  of  all  vehicles  engaged  in 
the  distribution  of  foodstuffs.   Special  emphasis  is  placed  upon  public  eating 
establishments  and  meat-food-products  plants,  the  inspector  must  visit  the  plant 
once  in  the  morning  when  the  raw  ingredients  are  being  mixed  and  again  in  the  aft- 
ernoon when  he  stamps  all  finished  products.   The  stamp  has  a  specific  number 
assigned  by  the  State  Department  of  Agriculture  and  when  not  in  use  is  kept  in  a 
metal  safe  to  which  only  the  inspector  and  District  Supervisor  have  a  key. 
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A  special  activity  is  the  conducting  of  Food  Handlers'  Educational  Programs  for 
those  engaged  in  various  positions  in  public  eating  establishments. 

Inspection  of  all  perishable,  canned,  bottled,  packaged  and  frozen  foods  as  to 
fitness  for  human  consumption  is  carried  on  routinely.   This  includes  daily 
inspection  of  live  poultry  brought  into  the  city,  and  follow-up  inspection  in 
poultry- slaughtering  establishments;  regular  inspection  of  wholesale  fish  plants, 
as  well  as  all  fishing  craft  and  receiving  plants  at  Fisherman's  Wharf;  routine 
inspection  of  public  eating  establishments  and  other  food-handling  establishments, 
including  observation  of  quality  of  foods.   The  latter  requires  obtaining  speci- 
mens, for  laboratory  eamination,  quarantining  and  condemnations. 

From  July  1,  1958  through  June  30,  1959  the  Division  of  Food  and  Sanitation  made 
a  total  of  160,571  inspections.  A  total  of  6,526  miscellaneous  samples  were 
submitted  to  the  laboratory  for  examination.   Fifty-one  alleged  cases  of  food 
poisoning  were  investigated.   24,559,045  pounds  of  meat  food  products  were  in- 
psected  and  passed. 

A  new  activity  of  this  Division  is  mosquito  control  and  abatement.  Following  is 
a  report  of  the  work  of  the  Division  during  the  last  fiscal  year. 

Totaling  1092  complaints  received  during  the  12  month  period,  the  most  numerous 
complaints  reported  occurred  between  July  and  December  with  1024  complaints  re- 
ceived by  the  Health  Department.   September  had  its  peak  when  398  complaints  rep- 
orted of  mosquito  annoyances  in  that  month.   Likewise,  the  monthly  total  number 
of  specimen  samples  submitted  to  the  Health  Department  for  identification  was 
greatest  in  September. 

Four  species  of  mosquitoes  were  identified.   In  descending  order  of  their  pre- 
dominance, the  species  were: 

1.  Culex  pipiens 

2.  Culex  stigmatosoma 

3.  Culiseta  incidens 

4.  Culiseta  niaccrackenae 

Culex  pipiens  and  Culex  stigmatosoma  were  evidently  the  two  species  of  mosquitoes 
which  victimized  the  residents  of  San  Francisco.   Both  species  are  characterist- 
ically vicious  biters  and  they  annoy  especially  at  night.   Since  there  are  many 
ideal  breeding  places  in  San  Francisco  where  these  species  are  able  to  produce 
in  large  numbers,  infestation  over  a  wide  area  would  eventually  result  within  a 
short  period  of  time.   Catch  basins,  drain  sumps,  utility  vaults,  and  heavily 
shaded  structures  containing  stagnant  pools  of  water  were  observed  to  be  the 
principal  breeding  sources. 

There  was  no  evidence  of  Anopheline  mosquitoes  breeding  in  San  Francisco. 

No  mosquitoes  of  the  Aedes  species  were  found  during  the  survey.   Particularly 
concerned  was  the  possible  infestation  of  San  Francisco  by  the  species  Aedes 
varipalpus,  a  tree-hole  breeding  mosquito  and  Aedes  squamiger,  a  salt  marsh 
breeding  mosquito. 

Gnats  or  midges  were  observed  to  have  been  prolific  in  such  areas  as  Lake  Merced, 
Stow  Lake,  Pine  Lake,  and  the  lagoon  at  the  Palace  of  Fine  Arts.   Among  the 
varieties  of  non-biting  gaats  inhabiting  these  areas,  the  small  darker  species 
could  easily  be  mistaken  for  mosquitoes.   In  fact,  residents  living  close  to  the 
lake  areas  had  reported  that  they  had  been  annoyed  by  these  "mosquitoes".   Those 
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complainants  who  were  actually  bitten  by  mosquitoes  whose  breeding  places  were 
located  near  the  dwellings  would  invariably  blame  the  gnats  breeding  in  the 
lake  for  the  inflictions. 

In  recommending  measures  of  control  to  augment  the  present  method  being  applied, 
consideration  must  be  taken  into  account  so  far  as  cost  and  manpower  are  con- 
cerned.  The  present  control  measures  used  would  suffice  if  actual  mosquito  bite 
complaints  received  remain  under  one  hundred  per  month  beginning  in  August, 

In  the  event  that  the  total  number  of  complaints  go  above  one  hundred,  we  will 
pursue  the  following: 

1.  BLOCK  OUT  AREAS  WHERE  MOSQUITO  INFESTATIONS  ARE  HEAVIEST. 

The  Survey  Map  will  serve  a  helpful  medium  in  determining  the  locations  and 
extents  of  these  areas. 

2.  SPRAY  ALL  CATCH  BASINS  WITHIN  THESE  AREAS  AT  LEAST  ONCE  A  WEEK. 
Mosquitoes  of  the  species  Culex  pipiens  complete  their  aquatic  life  cycles 
from  8  to  15  days,  depending  on  atmospheric  and  water  temperatures.   Oil 
film  covering  the  water  surface  may  break  in  less  than  half  an  hour.   This 
occurrence  will  not  impede  the  efficacy  of  the  control  measure  because  the 
larvae  and  pupae  will  have  to  surface  themselves  for  air  intake  several 
times  within  a  few  minutes.  With  10  percent  DDT  in  oil  solvent  only  a  few 
repeated  contacts  with  the  emulsion  would  be  sufficient  to  impregnate  the 
air  tubes  and  permeate  the  delicate  skins  of  the  larvae  and  pupae  with 
lethal  dosage  of  DDT,   Therefore,  the  problem  of  catch  basins  occasionally 
being  flushed  with  water  from  street  cleaning  sprinklers  is  negligible  pro- 
vided at  least  10  to  15  minutes  elapse  between  the  insecticide  spraying  and 
street  washing  operations. 

3.  SPRAY  PARTICULARLY  THE  WALL  AND  IRON  GRATING  COVER  OF  THE  CATCH  BASIN  SO 
AS  TO  LEAVE  DEPOSITS  OF  DLiTSKESIDUAL. 

In  laying  their  eggs,  averaging  200  eggs  per  mosquito  for  Culex  pipiens, 
the  mosquitoes  will  generally  alight  on  a  dry  surface  close  to  the  water 
level.   Adult  Culex  pipiens,  when  newly  emerged  from  the  pupal  stage,  will 
rest  on  dry  surfaces  for  several  hours  before  seeking  for  their  meals--for 
blood  meals  in  the  case  of  female  mosquitoes. 

4.  ENLIST  THE  AIDS  OF  THE  SCHOOL  AND  PARK-RECREATION  DEPARTMENTS  AS  WELL  AS 
THE  UTILITY  COMPANIES  TO  SPRAY  AT  LEAST  ONCE  A  WEEK  ALL  WATER  RETAINING" 
STRUCTURES  LOCATED  WITHIN  THEIR  JURISDICTIONS, 

Where  large  pools  and  ponds  are  involved,  as  those  found  in  the  Golden  Gate 
Park,  removal  of  weeds,  grasses,  and  decaying  organic  matter  from  the 
water  edges  might  deter  mosquitoes  from  laying  their  eggs. 

5.  SYSTEMATICALLY  SPRAY  ALL  BREEDING  PLACES  AND  RECORD  EACH  LOCALITY  SPRAYED 
EACH  DAY  TO  DETERMINE  SUBSEQUENT  SPRAYINGS. 

6.  MAINTAIN  THE  PRESENT  ASSIGNMENTS  PERFORMED  BY  THE  INSPECTION  FORCES  OF  THE 
CITY  DEPARTMENTS  CONCERNED  TO  INVESTIGATE  THE  PREMISES  OF  DWELLINGS  AND 
COMMERCIAL  BUILDINGS  FOR  BREEDING  SOURCES  UPON  RECEIVING  MOSQUITO  BITE 
COMPLAINTS, 

SURVEY  REPORT  COVERS  A  12-MONTH  PERIOD 

Although  the  mosquito  survey  is  still  in  progress,  this  report  encompasses  a 
period  of  12  months,  from  the  inception  of  the  survey  in  July  6f  1958  to  the 
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end  of  June  1959,   The  amount  of  complaints  received  from  July  to  December  seem 
to  indicate  that  heavy  infestation  occurred  during  these  months.   Substantiating 
this  fact  were  the  relatively  large  number  of  specimen  samples  submitted  to  the 
Health  Department  from  August  to  October.   September  peaked  in  the  monthly  total 
number  of  complaints  reported.   Likewise,  the  monthly  total  number  of  specimen 
samples  submitted  was  greater  in  September. 

FOUR  SPECIES  OF  MOSQUITOES  IDENTIFIED 

Identification  of  the  specimens  revealed  the  presence  of  four  species  in  the 
mosquito  population.   These  species  were  the  following:   Culex  pipiens,  Culex 
stigmatosoma,  Culiseta  incidens,  and  Culiseta  maccrackenae. 

Culex  pipiens; 

Mosquitoes  of  the  species  Culex  pipiens  predominated  in  the  samples  collected. 
Since  the  samples  were  obtained  in  various  areas  of  San  Francisco,  it  is  positive 
indication  that  Culex  pipiens  were  prevalent  and  in  greater  number  of  the  total 
mosquito  population.   Because  Culex  pipiens  breeds  by  preference  in  foul  water, 
almost  well  covered  or  at  least  heavily  shaded,  and  because  the  street  catch 
basins,  drain  sumps,  utility  vaults,  and  certain  neglected  leaky  plumbing  fix- 
tures creating  stagnant  pools  in  cellars  of  buildings,  are  ideal  breeding  sit- 
uations, in  close  proximity  to  the  human  populace,  one  can  expect  that  the 
mosquitoes  would  produce  in  great  numbers  and  invade  a  large  residential  area 
within  a  short  period  of  time.   The  unusual  continual  warm  weather  prevailed 
in  the  late  summer  and  early  fall  of  last  year  undoubtedly  played  a  determining 
factor  in  hastening  the  aquatic  life  cycle.   Being  vicious  biters,  feeding 
mostly  at  night,  female  adults  of  the  species  Culex  pipiens  were  evidently  the 
cause  for  the  numerous  mosquito  bite  complaints. 

Culex  stigmatosoma: 

Adding  to  the  total  mosquito  population  were  mosquitoes  of  the  species  Culex 
stigmatosoma.   Second  in  prevalence  this  species  oftentimes  commingled  with 
that  of  Culex  pipiens  in  the  same  breeding  places.   Its  natural  habitat,  how- 
ever, are  the  edges  of  pools  where  vegetations  are  found.   Larvae  and  pupae  were 
found  in  abundance  at  Golden  Gate  Park,  along  edges  of  ponds  where  freshly  cut 
blades  of  grasses  accumulated. 

Culiseta  incidens; 


The  adult  mosquitoes  of  the  species  Culiseta  incidens  are  much  larger  than 
those  of  the  other  two  species  mentioned  above;  but  they  are  not  vicious  biters. 
They  feed  much  more  readily  on  blood  of  fowls  and  domestic  animals.   It  is 
likely  that  when  mosquitoes  of  this  species  are  found  in  any  building,  to  be 
found  also  are  domestic  animals.  With  a  New  Jersey  light  trap  numerous  adult 
mosquitoes  of  Culiseta  incidens  were  captured  near  the  animal  cages  in  the 
Fleishhacker  Zoo. 

Culiseta  maccrackenae: 

The  least  number  in  prevalence  during  the  12  month  period  were  the  mosquitoes 
of  the  species  Culiseta  maccrackenae.   In  several  occasions  these  mosquitoes 
were  found  breeding  in  fish  ponds  where  leaves  and  other  organic  matter  have 
settled  to  the  bottom  of  stagnant  water  devoid  of  fishes. 

NO  POSITIVE  EVIDENCE  OF  INFESTATION  BY  THE  AEDES  GROUP 

It  is  unascertainable  whether  or  not  species  of  the  genus  Aedes  infested  San 
Francisco  in  the  months  prior  to  the  Inception  of  the  survey  in  July  of  1958, 
Specimens  collected  in  light  traps  during  the  survey  produced  not  a  single  adult 
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of  the  Aedes  group.   Especially  watched  for  were  the  species  Aedes  varipalpus,  a 
tree-hold  breeding  mosquito;  and  Aedes  squamiger,  a  salt  marsh  breeding  mosquito. 
These  two  varieties  were  reported  to  have  been  collected  in  San  Francisco  in  the 
summer  of  1956.   Because  rain  water  could  be  possibly  collected  in  trunks  of 
certain  trees  found  in  San  Francisco,  suspicion  was  first  cast  upon  mosquitoes 
of  the  species  Aedes  varipalpus  as  the  cause  for  the  numerous  mosquito  bite 
complaints.   However,  the  adult  mosquitoes  captured  in  heavily  infested  areas 
failed  to  show  any  sign  of  this  species.   Nevertheless,  surveillance  is  still 
maintained  for  sudden  increase  in  the  mosquito  population  especially  in  the 
spring  and  early  summer  when  the  factors  of  rain  and  warm  temperature  will  have 
been  combined  to  hatch  out  the  Aedes  varipalpus  eggs  (if  they  do  exist)  which 
had  been  laid  in  the  spring  of  the  previous  year,  since  this  species  usually  has 
one  brood  a  year. 

The  only  time  that  San  Francisco  might  experience  a  denee  populace  of  the  species 
Aedes  squamiger  is  when  a  mass  migration  occurs,  originating  from  neighboring 
counties  where  salt  marshes  are  to  be  found,  Aedes  squamiger  adults  appear 
from  approximately  March  to  May  and  have  a  longevity  of  about  3  weeks.  During 
this  time  the  species  has  a  tendency  to  disperse  many  miles.   Under  favorable 
wind  conditions,  this  species  could  travel  a  range  of  30  to  40  miles.   Consider- 
ing this  fact,  it  is  an  almost  futile  task  to  be  searching  for  breeding  sources 
within  its  boundaries  should  San  Francisco  be  heavily  infested. 

NO  EVIDENCE  OF  THE  PRESENCE  OF  ANOPHELES  MOSQUITOES 

Literature  on  mosquito  distribution  published  by  the  California  State  Bureau  of 
Vector  Control  mentioned  of  Anopheles  mosquitoes  collected  in  San  Francisco  in 
the  previous  years.   Specimens  submitted  for  identification  during  the  survey 
failed  to  show,  however,  the  presence  of  any  Anopheles  mosquito.   It  is  to  be 
noted,  too,  that  the  particular  species  of  Anopheles  which  was  found  in  San 
Francisco  belongs  to  a  costal \Briety  of  the  sub-species  Anopheles  maculipennis 
occidentalis  which  is  not  normally  a  malaria  vector.   This  subspecies  is  to  be 
distinguished  from  another  subspecies  known  as  Anopheles  maculipennis  freeborni, 
commonly  found  in  the  interior  region  of  California  and  considered  to  be  an 
efficient  vector  of  malaria. 

GNAT  OR  MIDGE  INFESTATION 

One  factor  that  perhaps  aggravated  the  mosquito  incidence  problem  and  somewhat 
confused  the  general  public  was  the  accompanying  heavy  infestation  of  gnats  or 
midges  belonging  to  the  family  Chironomidae  (now  called  Tedipedidae) .   Among 
the  various  types  of  gnats  found  breeding  in  such  areas  as  Lake  Merced,  Stow 
Lake,  Pine  Lake,  and  the  lagoon  at  the  Palace  of  Fine  Arts  the  small  darker 
species  could  easily  be  mistaken  for  mosquitoes.   Numerous  adults  of  this  par- 
ticular type  of  species  were  discovered  resting  in  the  bushes  along  the  banks 
of  Lake  Merced. 

The  gnats  found  in  San  Francisco  do  not  bite.   But  on  many  occasions  complainants 
had  reported  to  the  Health  Department  of  these  insects  as  "mosquito  nuisances" 
regardless  of  whether  or  not  the  insects  had  bitten  them.   In  instances  where 
the  complainants  were  actually  bitted  by  mosquitoes,  the  blame  would  invariably 
be  directed  to  the  gnats  breeding  in  the  lakes  as  the  culprits. 

Although  harmless,  because  of  their  characteristic  behavior  of  forming  in  swarms, 
hovering  close  to  a  place  of  residence  (oftentimes  entering  dwellings  in  large 
numbers),  these  gnats  do  create  annoyance  by  their  presence  alone.   In  1957  an 

-22- 


experiment  was  initiated  to  eliminate  the  gnat  larvae  in  Clear  Lake.   One  part 
of  Rhothane  insecticide  (DDT  or  TBB)  to  70  million  parts  of  water  resulted  in 
a  100  percent  larvae  killed  over  the  five-day  period.   However,  complication 
began  to  manifest  itself.   Although  the  insecticide  proved  effective  in  killing 
the  gnat  larvae  in  the  treated  areas  of  Clear  Lake,  game  fishes  ingested  the 
insecticide  residual  which  was  eventually  deposited  and  accumulated  in  their 
fatty  tissues.   This  summer  an  experiment  will  be  conducted  in  Clear  Lake  by  the 
California  State  Division  of  Environmental  Sanitation  using  Parathion  as  larvicide. 
This  compound  in  dosage  lethal  to  insects  is  non-toxic  to  mammals  and,  unlike 
DDT,  it  will  not  leave  a  residual  for  fishes  to  ingest. 
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»i   «f  the  Dairy  &  Milk  Inspection 
XHe  nur^er  and  type  of  flll%°^\'^,^\T:T^c.:^in.  June  Jo,   i"/^-   t^^^, 
rsSt°:/«;rr:f  rs^rtioS^hU  «iU  .e  „..e  r,.  ..=  asc.  vea.  July  1. 
to  June  30,   I960  are  as  follows: 


Tuly  1,   1957 
..ine  30.1958 


14,928 

1,218 
1,282 
206 
1 
1,893 
31 
55 
45 
164 
171 
25 
40 
137 


July  1,  1958 
pec.31.  19.58 

7,354 

565 

663 

134 

0 

1,170 

42 

15 

7 

71 
75 
14 
35 
65 


Jan.  1,  1959 
Tune  30,1959 

7,377 

658 

586 

71 

2 

1,009 

34 

17 

19 

114 

112 

21 

30 

105 


Estimated 
July  1,  1959 
Tune  30,1960 

14,500 

1,200 
1,300 
250 
5 
2,000 
80 
40 
30 
190 
200 
40 
50 
150 


Dairy  Farms 
Skimming  &  Cooling 

Stations 
Pasteurizing  Plants 

Milk  Wagons 
peddlers 

Groceries,  Delicatessens 

Public  Eating  Places 

Butter  Factories 

Cheese  Factories 

Ice  Cream  Factories 

Miscellaneous 

Complaints 

Special  Investigations 

Conferences  ^^^^ 

Iha  consumption  of  fluid  '•"''^*  °"\^"  f.fasf  3  {%fl-l'^   """  '"^  P^'ton! 

-riarrrr-iorfi^^e  i^.  --  —  ^  -  --^^ 

lumpkon  of  .656  pints  per  person  per  day. 
Tt.e  breakdown  of  this  gallonage  is  as  follows: 
...e  .  pa..eu.i.ed  ..0.  ^^   JV  .ep.3enUn.  ..^ 
Ooa.  .ii.  Pa.eu.i.ed    .i  ^-..^Pej-  .ep.^nUn,   .0., 
TTi;^, gallons,  a  decrease  of 


2.367a 

.07% 
2.35% 


M  946  gallons,   a  ucui-^^ow  — 
.  :!  4  672  gallons  of  milk  pasteurized  in  adjacent  counties 

included  in  the  above  are  4,672  gaixo 
and  sold  in  San  Francisco  daxly, 

.  ^.A  to  3  751  gallons  per  day,   or   .0379  pints 

^^•^„  «f  half   and  half  amounted  to  J,OJ-  g-*-^ 
Z  ^Srafrdetr o?  .iS«  ove.  ..e  previous  yea. 

-/rar:/Lro?./fr=.H:^=-J-^^^^^^^^ 

per  day,   or  ^'=-*^  „„5     ^  ts  per  day. 

capita  consumption  of    .007:>  pm       p  031    gallons 

t!^n°garonf  curu;  drLL  we.,  consumed  daily. 
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In  addition  to  the  64,946  gallons  of  market  milk  pasteurized  for  sale  daily  in  this 
city,  32,103  additional  gallons  were  processed  in  our  plants  and  sold  for  use  over- 
seas and  in  other  counties. 

Our  market  milk  supply  was  produced  on  743  dairy  farms,  227  of  these  shipping 
directly  to  the  eleven  processing  plants  in  the  city,  and  516  shipping  through  six 
skimming  and  cooling  stations,  under  the  supervision  of  this  department,  located  in 
the  country  areas. 

Dairy  farms  inspected  by  our  department  had  an  average  score  of  89.02%,  the  minimum 
being  70%o 

Under  the  districting  of  dairy  farm  provisions  of  the  Agricultural  Code,  our  depart- 
ment supervised  218  dairy  farms  shipping  mil];  into  the  jurisdiction  of  other  milk 
inspection  services,  while  other  milk  inspection  services  supervised  198  dairy 
farms  shipping  into  plants  under  the  jurisdiction  of  our  inspection  service. 

During  the  year  approximately  1,415  gallons  of  milk  were  condemned  as  unfit  for 
human  consumption  on  account  of  excessive  sediment j  and  19,420  gallons  degraded  to 
manufacturing  purposes  due  to  illegal  temperatureso 

Fifty  milk  product  containers  were  condemned  as  unfit  for  use. 

The  decrease  in  consumption  is  thought  to  be  due  to  alarmist  statements  appearing  in 
the  press,  regarding  the  presence  of  strontium  90  in  milk,  and  also  statements 
attempting  to  link  milk  fat  with  heart  disease. 

The  average  quality  of  the  several  products,  as  determined  chemically  and  bacterio- 
logically,  remains  substantially  as  in  the  previous  year. 

When  the  Cryoscope,  authotized  in  last  year's  budget,  is  installed  and  operating  in 
the  department  laboratory,  it  is  planned  to  follow  up  closely  reports  of  low  milk 
solids.  This  will  result  in  a  better  control  of  adulteration. 

It  is  also  planned  for  the  forthcoming  year  to  continue  and  increase  our  pressure 
on  dairy  herd  owners  to  reduce  the  amount  of  sediment  in  our  milk  supply,  mainly  by 
improved  methods  of  preparing  the  animals  for  milking. 
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BUREAU  OFjgOMJNICABLE  DISEASES 

The  Bureau  of  Communicable  Diseases,  for  purposes  of  administration,   is  di-?ided  into 
three  major  parts; 

a.  The  Division  of  Epidemiology 

b.  The  Division  of  Tuberculosis  Control 

c.  The  Division  of  Venereal  Disease  Control 

EPIDEMIOLOGY 

In  those  diseases  in  which  specific  preventive  measures  have  been  developed,  the 
problem  becomes  one  of  individual  personalized  attack  rather  than  the  formula  of 
mass  approach  found  so  useful  in  the  pasto 

The  continuance  of  the  epidemiological  and  preventive  approach  is  most  needed  if  we 
are  to  maintain  the  excellent  health  record  against  these  potentially  dangerous  and 
easily  spread  plagues. 

The  Bureau  of  Communicable  Diseases  has  the  responsibility  of  evaluating  the  com- 
municable disease  problems  within  the  city  and   instituting  measures  toward  preven- 
tion and  control.  This  necessitates; 

^»  Accurate  diagnosis  of  cases o 

b«  Epidemiological  analysis  of  each  problem, 

Ca  Institution  of  public  health  procedures  often  involving 

isolation  and  quarantines 

dc  Operation  of  free  medical  clinics  for  treatment, 

e.  Supervision  of  cases  and  carriers  as  necessary, 

f .  Because  of  the  attendant  disease  possibilities  this  Bureau 

is  also  charged  with  the  responsibility  of  enforcement 
of  ordinances  governing  the  operation  ofj 

lo  Massage  Parios  (Venereal  disease  foci) 

2,  Tattoo  Parlors  (Transmission  of  diseases  by  inocula- 

tion) 

3,  Pound  (Transmission  of  rabies  by  animals) 

g.  Advisory  consultation  is  also  offered  hospitals,  nurseries. 

Youth  Guidance  Center  and  other  agencies  concerning  commun- 
icable diseases. 

The  program  of  the  Bureau  involves: 

a.  Collection  of  morbidity  statistics, 

b.  Case  finding  with  records  and  reports,  diagnostic  services 

and  epidemiological  study, 
Co  Education  in  professional,  patient  and  community  fields, 

d.  Coordination  of  all  community  activities  and  resources  for 

handling  communicable  diseases,  (Average  4,500  phone 
calls  monthly)  5, 

e.  Issuance  of  travelers'*  certificates  under  United  States 

Public  Health  Service  regulations  (involving  8^590  persons 
producing  $8,590oOO  in  fees  for  the  past  year). 
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The  life  expectancy  of  our  generation  is  greater  than  that  of  any  of  our  ancestors 
due  to  the  application  of  knovm  principles  of  preventive  medicineo  If  the  cfcntrol 
of  disease  meant  merely  a  prolonging  of  life  without  the  extension  of  health,  one 
might  question  its  worth.  The  improvement  in  the  general  state  of  health  and  well- 
being  of  our  population  is  difficult  to  measure  statistically. 

The  effective  control  of  many  diseases  has  been  the  achievement  of  the  Bureau  of 
Communicable  Diseases  through  the  continuance  of  preventive  measures,,  Our  epidem- 
iological attack  has  changed  from  the  "mass  approach"  of  previous  years  to  one  of 
"individualized  personal  study".  This  change  has  brought  about  a  more  concentrated 
epidemiological  attack  and  in  many  instances  has  required  much  more  personal  inter- 
view time.  As  disease  patterns  change  so  too  does  the  work  of  the  Bureau  of  Com- 
municable Diseases o 

As  a  result  of  the  various  responsibilities  assigned  to  our  Bureau,  every  case  re- 
ported, Vihether  in  the  scope  of  specialized  fields  of  tuberculosis  and  venereal 
diseases,  or  in  the  acute  communicable  disease  groups,  must  be  checked,  investi- 
gated, studied  and  public  health  procedures  initiated,  A  continuance  of  our  pre- 
ventive measures  is  most  needed  if  we  are  to  maintain  our  excellent  health  records 
against  these  potentially  dangerous  and  easily  spread  diseases.  Alertness  is  cer- 
tainly a  "by  word"  of  our  Division  -  diseases  can  and  are  spread  so  quickly  and 
quietlyo 

In  those  diseases  in  vrfiich  preventive  measures  are  now  available,  the  decline  of 
incidence  through  the  years  has  been  most  noticeable «  Smallpox  has  been  entirely 
eliminated  from  our  community  -  our  last  epidemic  occurred  in  1946  when  we  had  six 
cases.  However,  with  the  development  of  cases  in  other  countries  of  the  world  and 
the  extensive  amount  of  travel  of  our  citizens  by  air,  we  are  ever  aware  and  alert 
to  the  potential  dangers  of  the  introduction  of  this  disease  into  our  territoryo 

Diphtheria  remains  at  a  very  low  incidence  with  no  cases  being  reported  since  1957. 

It  is  most  gratifying  to  see  that  poliomyelitis,  which  was  one  of  the  most  dis« 
tressing  problems  to  families,  remains  at  a  low  ebb.  Our  high  level  of  288  cases 
reported  in  1948  has  dropped  to  10  reported  cases  for  1958,  To  date  for  1959  we 
have  had  5  caseSo  Case  histories  reveal  that  all  five  cases  were  females  -  two  in 
the  age  group  of  2  -  3  years |  two  were  22  years  of  age  and  the  other  one  was  51 
years  of  age  -  all  five  had  failed  to  take  advantage  of  the  Salk  vaccine  programo 
San  Francisco  joined  the  test  of  the  nation  in  1955  and  sponsored  a  mass  vaccina- 
tion program  through  June,  1958,  It  is  most  gratifying  to  note  that  the  larger 
number  of  vaccinations  were  done  in  our  5-9  age  group  with  the  birth  to  four 
years  of  age  following  in  a  close  second  place.  The  discouraging  point  of  the 
program  was  the  lack  of  interest  on  the  part  of  our  young  adults  (age  group  20  - 
24  years)  to  take  advantage  of  the  program.  As  this  age  bracket  is  a  high  inci- 
dence group  to  this  disease,  much  of  our  publicity  was  directed  to  these  indivi«= 
duals.  It  is  hoped  that  through  education  and  personal  contact  our  young  adults 
will  learn  to  protect  themselves.  Poliomyelitis  vaccine  is  now  offered  in  all 
Child  Health  Conferences  throughout  the  city  in  the  immunization  program.  We  have 
been  watching  carefully  and  with  great  interest  the  clinical  trials  on  the  oral 
"live"  vaccine.  It  is  necessary  to  keep  abreast  of  all  new  developments  and  to 
study  the  evaluation  of  the  oral  vaccine  against  the  injection  vaccine  -  time  and 
experiments  will  give  us  our  answer^ 

Recognized  as  an  increasing  problem  with  no  achieved  solution  is  the  rise  in  the 
incidence  of  infectious  hepatitis  cases.  An  epidemiological  investigation  is  made 
of  each  case  reported.  In  one  group  of  cases  which  appeared  in  one  of  the  housing 
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projects^  the  common  factor  was  personal  contacto  We  have  been  unable  to  associate 
any  of  our  cases  with  food  or  water  supplieso  Case  reports  increased  from  37  in 
1957  to  70  in  1958  with  a  total  of  49  for  the  first  6  months  of  1959  (not  including 
serum  hepatitis) . 

A  continuing  problem  for  our  Division  is  the  great  increase  in  the  shigellosis  and 
salmonellosis  cases.  In  1957  we  had  25  cases  of  shigella  reported  compared  to  95 
cases  for  the  first  6  months  of  1959o  These  cases  require  a  great  deal  of  follow-up 
work  and  investigation.  No  doubt  these  cases  will  continue  to  be  a  problem  -  con- 
siderable more  time  will  have  to  be  devoted  to  the  control  and  investigationo  Not 
only  do  we  have  the  acute  cases  of  these  diseases  but  must  consteintly  keep  in  mind 
and  under  surveillance  the  carrierso  During  the  past  few  years  more  detailed  work 
has  been  done  by  both  the  local  and  state  laboratory  in  the  identification  of  the 
causative  organism.  There  is  very  clcse  cooperation  between  the  two  departments 
and  all  reports  on  specimens  received  by  the  State  Laboratory  from  all  San  Francisco 
hospitals  are  reported  to  our  Division,  This  mecins  we  are  "alert"  to  the  develop- 
ment of  cases  and  carriers  within  our  jurisdiction.  Many  of  these  cases  are  kept 
under  surveillance  for  many  weeks  and  months ,  depending  upon  the  individual's  res- 
ponse to  therapy. 

Our  typhoid  fever  cases  remain  low;  however,  we  have  had  three  cases  reported  for 
these  early  months  of  1959,  Our  total  cases  reported  for  1957  was  one.  It  is 
indeed  most  gratifying  to  our  staff  when  epidemiological  work  is  completed  on  re- 
ported cases  and  the  source  of  infection  is  found.  We  were  able  to  discount  one 
case  when  information  was  given  of  previous  illness  of  patient  during  her  stay  in  a 
foreign  country.  One  case  now  under  investigation  has  proven  to  be  due  to  contact 
with  kno^AOi  typhoid  carriers,  A  constant  duty  of  our  Division  is  the  supervision  of 
approximately  thirty-five  known  typhoid  carriers  within  our  jurisdiction.  State  law 
requires  semi-annual  rechecks  on  these  people,  A  very  excellent  contact  has  been 
developed  through  the  years  with  these  carriers  and  our  work  with  them  has  been  most 
satisfactory.  During  the  past  year  it  has  been  our  pleasure  to  release  three  of 
these  carriers  from  the  active  list  with  the  State  Health  Department,  This  proce- 
dure calls  for  very  close  cooperation  with  our  Department  from  the  patient.  It  is 
most  interesting  to  note  that  all  three  of  the  above  carriers  first  came  to  our 
attention  in  the  1940' s.  Many  of  our  carriers  have  been  known  to  us  for  twenty  to 
thirty  years  and  maintain  a  very  friendly  and  satisfactory  contact  with  us. 

In  connection  with  the  United  States  Public  Health  Service  we  supervise  and  keep 
under  surveillance  eight  Hcinsen's  Disease  cases.  We  are  most  fortunate  in  having 
as  our  consultant  on  these  cases  Dr,  Paul  Fasal,  an  outstanding  authority  on  this 
disease.  Reports  ate  received  routinely  from  Dr,  Fasal  and  should  questions  arise 
on  any  of  our  cases, he  is  most  cooperative  and  willing  to  assist  us  in  any  way  we 
may  request.  Our  staff  must  always  keep  in  mind  the  possibility  of  these  cases  in 
our  community  due  to  the  "constant  flow"  of  the  Orientals,  Mexican  and  other  races 
into  our  territory.  Epidemiological  studies  on  these  cases  most  frequently  reveal 
original  infections  to  have  occurred  outside  of  the  United  States,  In  accordance 
with  State  requirements,  family  contacts  must  be  examined  annually  over  a  period  of 
time.  These  examinations  are  done  by  the  Bureau  of  Communicable  Diseases'  physi- 
cians. 

During  the  past  two  years  our  county  has  been  surrounded  by  declared  rabies  areas. 
We  have  been  most  fortunate  as  we  have  not  been  involved  but  our  general  motto  has 
been  vigilance.  To  carry  out  this  vigilance,  all  known  animal  bites  are  investi- 
gated and  the  animal  placed  on  restricted  activity  for  fourteen  days.  During  the 
past  yeat  reports  wete  received  on  approximately  1400  such  bites.  Animals  involved 
are  dogs,  cats,  rats,  monkeys,  hamsters,  squirrels,  horses,  chipmunks  and  rabbits « 
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No  bites  have  been  reported  involving  bats  or  skunks  (the  main  sources  of  infection 
in  surrounding  counties),  A  close  working  cooperation  is  maintEdned  between  our 
Department,  the  Police  Department  and  the  Society  for  the  Prevention  of  Cruelty  to 
Animals  on  control  of  animals  for  the  fourteen  day  observation  period  following 
bites.  Our  laboratory  has  done  many  examinations  on  the  brains  of  animals  to  rule 
out  rabies.  We  are  all  ever  alert  to  the  possibility  of  rabies  and  every  effort  is 
made  to  keep  this  dreaded  disease  away  from  San  Francisco,  Our  last  case  of  human 
rabies  was  reported  in  1940  -  last  animal  rabies  in  1941, 

Of  interest  to  and  a  warning  sign  to  us  was  the  reporting  of  two  cases  of  bubonic 
plague  within  the  last  month  in  California,  The  last  reports  of  this  disease  in 
San  Francisco  are  recorded  as  five  cases  in  1908  -  the  record  for  1907  was  154 
cases,  A  little  known  but  constant  working  program  of  our  Department  is  the  rat 
trapping  and  survey  work.  United  States  Public  Health  Service  Plague  Laboratory 
does  the  examinations.  Staff  assigned  to  this  activity  have  been  alerted  to  the 
recent  development  of  cases. 

With  the  outbreak  of  staphylococcus  infections  in  the  hospitals,  our  Division 
embarked  upon  a  campaign  of  coordinated  6ontrol  with  each  hospital  for  programs  to' 
eradicate  these  infections.  As  a  result,  the  hospitals  created  special  committees, 
adopted  new  regulations  and  enforced  a  control  program.  Progress  reports  indicate 
already  the  effectiveness  of  these  methods.  The  work  is  being  continueti  and  each 
medical  staff  member  acts  as  a  consultant  to  the  hospital  committee. 

Encephalitis  cases  call  for  a  constant  vigil  and  an  awareness  of  the  problems  Due 
to  the  minute  work  on  specimens  now  done  at  the  State  Laboratory,  we  have  many 
more  cases  reported.  Many  of  these  cases  fall  into  the  category  of  measles  and 
mumps  encephalitis. 

We  have  recently  had  an  upswing  in  cases  of  staphylococcus  food  infection  causing 
approximately  fifty-three  cases,  A  successful  campaign  was  conducted  and  the 
suspected  sources  (two  food  handlers)  were  found.  Through  our  system  of  examina- 
tion of  food  handlers  involved  (nose  and  throat  cultures  and  fingernail  washings) 
we  were  able  to  find  the  specific  line  of  transmission  -  thus  we  are  able  to  stop 
the  incidence  in  any  one  restaurant  or  food  establishment.  To  date  we  have  had 
reported  82  cases  of  food  poisoning  compared  to  26  for  the  entire  year  of  1958, 
An  infection  in  a  popular  eating  place  involves  many  people o  Through  excellent 
cooperation  with  our  inspection  division  and  laboratory  staff,  we  are  able  to  pin 
point  many  cases. 

Many  of  our  minor  communicable  disease  cases  have  shown  an  increase  during  the 
first  six  months  of  1959,  A  few  figures  follow  showing  comparison  to  the  total 
number  of  these  cases  reported  for  1958, 

Jan.  1  -  July  1,.  1959  Year  of  1958 

Chickenpox  1179  1282 

Measles  1696  2490 

Scarlet  Fever  154  298 

The  enforcement  of  various  ordinances  is  also  the  responsibility  of  the  Bureau^ 
Under  the  Massage  Parlor  Ordinance,  each  place  of  business  and  the  operators  are 
checked  semi-annually  and  more  often  if  conditions  exist  which  need  closer  super- 
vision. At  the  present  time  we  have  fifty  under  supervision,  A  close  working 
cooperation  is  maintained  with  the  Police  Department  on  this  supervision. 
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The  certification  of  the  United  States  Public  Health  Service  travel  certificates 
has  greatly  increased  and  must  be  integrated  among  the  other  work  of  our  clerical 
staff.  This  service  offers  an  opportunity  for  much  public  health  education,  as 
these  citizens  are  informed  concerning  immunizations,  vaccinations  and  general 
preventive  procedures.  These  certifications  were  started  in  1949  when  2387  were 
done.  During  1958  the  figure  rose  to  8590  and  so  far  in  1959  the  staff  has  certi- 
fied 5002,  The  fees  collected  for  this  service  meet  a  large  part  of  the  clerical 
payroll  of  the  office. 

The  staff  also  contributes  much  time  and  effort  in  educating  our  citizens  seeking 
informatidn  via  as  many  as  two  hundred  telephone  calls  daily.  During  a  three  month 
period  13,643  incoming  calls  were  received.  Many  of  these  talce  considerable  time 
and  effort.  No  call  received  is  ever  allowed  to  be  closed  without  directing  the 
person  to  the  correct  facility  for  the  desired  information.  Many  times  it  means 
two  or  three  calls  to  various  agencies  by  our  personnel  to  locate  the  proper  infor- 
mation. 

It  is  most  gratifying  to  note  that  during  the  past  year  office  consultations  for 
the  staff  of  epidemiologists  has  increased.  Home  visiting  remains  about  the  same 
in  number,  but  due  to  the  type  of  visits,  when  one  considers  our  increase  in 
shigellosis  and  such  cases,  the  amount  of  time  spent  in  home  visiting  has  increased 
considerably.   The  investigation  of  these  cases  is  time  consuming  in  health  educa- 
tion aftd  communicable  disease  control  for  the  family,  the  patient,  the  private 
doctor,  the  school  and  the  general  public. 

The  Bureau  has  been  most  fortunate  in  the  personnel  of  the  Epidemiology  Division, 
The  medical  staff  is  an  experienced  staff  in  communicable  disease  control  work  as 
well  as  a  staff  which  is  informed  of  all  late  developments  in  the  medical  world 
and  alert  to  world  happenings  in  disease  control. 

The  clerical  staff  is  also  an  experienced  group.  We  are  most  fortunate  in  the  type 
of  personnel  we  have  had  for  many  years.  During  the  past  six  years  we  have  had 
only  one  change  in  this  group,  when  a  very  capable  person  left  to  accept  a  promo- 
tional job.  It  is  due  to  the  conscientious  attitude  of  this  group  that  our  small 
staff  has  been  able  to  accomplish  the  many  detailed  duties  within  our  Division, 

Both  the  medical  and  clerical  staff  is  able  when  requested  to  expand  and  meet 
emergencies  and  to  do  an  excellent  job.  At  all  times  they  must  be  alert  to  all 
new  national  and  state  regulations  in  communicable  disease  control. 

It  is  most  difficult  to  judge  the  excellent  work  done  by  the  staff  from  just  figures. 
One  must  be  able  to  understand  the  detailed  work  demanded  in  the  control  of  com- 
municable diseases  to  thoroughly  appreciate  and  realize  the  work  done  in  this 
Division, 

During  the  past  year  we  lost  our  excellent  Director  through  retirement,  Tlie  Bureau 
had  developed  for  the  past  thirty-six  years  under  the  careful  supervision  of 
Dr,  George  Becker,  Although  we  now  lack  an  Administrative  Chief  of  the  Division, 
we  have  enjoyed  having  Dr,  Erwin  C,  Sage,  Assistant  Director  of  Public  Health,  as 
our  Acting  Director,  He  has  been  most  helpful  and  considerate  of  our  group.  The 
staff  is  looking  forward  to  the  appointment  of  a  new  Administrative  Chief  and  will 
give  him  their  full  cooperation  and  support  as  they  did  their  past  Chief, 
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DIVISION  OF  TUBERCULOSIS  CONTROL 

Contrary  to  popular  opinion  tuberculosis  remains  a  major  public  health  problem. 
The  gradual  and  continual  decrease  in  the  number  of  new  cases  reported  annually  has 
not  been  due  to  modern  therapeutic  methodSo  The  trend  was  established  during  the 
early  part  of  the  twentieth  century  with  the  introduction  of  good  public  health 
practices,  and  has  shown  no  marked  deviation  in  recent  years. 

The  anti-tuberculous  drugs  have  eliminated  many  of  the  serious  complications  of  tu- 
berculosis which  resulted  in  prolonged  periods  of  hospitalization  and  a  high  death 
rate.  This  has  brought  about  a  complete  chjuige  in  the  treatment  progrzim  and  the 
problems  of  Health  Departments, 

Prior  to  1952,  patients  receiving  maximum  hospital  benefit  were  institutionalized 
eighteen  months  for  minimal  disease,  and  from  two  to  five  years  for  advanced 
disease.  The  time  required  to  render  patients  non-infectious  or  non-communicable, 
as  judged  by  sputum  conversion,  was  frequently  one  year  or  longer.  The  basic  prin- 
ciples of  treatment  were  bed  rest,  adequate  diet,  and  good  nursing  care;  frequently 
supplemented  with  some  form  of  collapse  therapy. 

In  1952  and  1953  there  was  a  long  list  of  patients  with  active  and  communicable 
tuberculosis  living  at  home,  under  obsetvation  at  the  Chest  Clinic,  who  were  waiting 
for  a  bed  in  the  hospital.  During  1952,  there  was  an  average  daily  census  of  753 
tuberculosis  patients  in  San  Francisco  Hospital  and  Hassler  Health  Home,  This  was 
a  record  high;  with  a  waiting  list  on  the  outside?  Prior  to  1956,  the  problem  of 
hospital  beds  was  so  acute  that  the  principal  effort  was  focused  upon  the  more 
cooperative  patients. 

Following  the  introduction  of  INH  (an  anti-tuberculous  drug)  in  1953,  the  entire 
picture  changed.  This  drug,  in  conjunction  with  Streptomycin  and  PAS,  when  used  in 
early  disease,  whether  minimal  or  advanced,  resulted  in  the  prevention  of  many 
serious  complications  and  death.  Even  in  older  advanced  disease  it  was  highly 
effective.  In  addition,  90%  of  the  patients  with  new  disease  converted  their 
sputum  and  became  non-infectious  after  four  months  of  therapy. 

Patients  did  so  well  under  the  new  regimen  that  prolonged  hospitalization  was  not 
necessary  for  the  majority.  However,  it  has  been  established  that  most  patients 
will  require  a  minimum  of  two  years  of  anti-microbial  therapy,  but  usually  only  six 
to  eight  months  of  this  time  must  be  in  an  institution.  Today,  the  average  cooper- 
ative patient  with  new  disease  usually  remains  in  the  hospital  for  four  to  six 
months  with  minimal  involvement  and  six  to  eight  months  with  more  extensive  lesions. 
The  remainder  of  treatment  is  given  as  an  out-patient  at  the  Chest  Clinic,  This  has 
resulted  in  a  marked  increase  in  the  actively  treated  patients  in  the  clinic,  and  in 
increased  PHN  supervision  in  the  home. 

This  change  from  prolonged  to  short-term  hospitalization  with  completion  of  treat- 
ment at  home  and  at  the  clinic  has  resulted  in  marked  savings  to  the  taxpayer.  Pa- 
tients can  be  effectively  treated  for  approximately  $1,00  a  day  in  the  clinic, 
whereas  it  costs  $23.00  per  day  in  the  hospital.  Since  1956,  there  has  been  no 
list  of  patients  with  tuberculosis  waiting  for  admission  to  the  hospital.  The 
number  of  patients  receiving  active  treatment  in  the  clinic  has  increased  from  5,771 
lor  23,57o  of  the  total  visits  in  1952  to  26,441  or  83,5%  of  the  total  visits  in  1958, 
'A  patient  on  active  treatment  receives  a  minimum  of  two,  frequently  three,  and  occa- 
sionally as  many  as  seven  clinic  services  per  visit. 
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In  order  to  care  for  the  increased  treatment  load  at  the  clinic  it  was  necessary  to 
evaluate  all  records  in  the  active  file  and  to  close  as  many  cases  as  possible. 
During  this  evaluation  approximately  500  residents  of  neighboring  counties  v/ere 
referred  to  the  appropriate  Health  Department  for  follow-upo  A  large  number  of 
working  patients  who  needed  only  an  annual  or  semi-annual  evaluation  were  referred 
to  private  physicianso  The  number  of  cases  in  th6  active  files  had  been  reduced 
from  18,400  in  January,  1956  to  4,471  in  December,  1958.   During  this  same  period 
the  number  of  patient  visits  for  active  treatment  increased  from  19,975  to  26,441, 
This  had  resulted  in  the  utilization  of  clinic  personnel  to  the  maximum  consistent 
with  good  medical  care  as  practiced  in  the  community. 

Whereas  many  benefits  have  been  derived  from  the  shorter  periods  of  hospitalization, 
many  new  problems  have  arisen. 

Patients  treated  outside  the  hospital  must  be  followed  closely  and  maintained  on 
a  strict  medical  program  or  they  will  reactivate  their  disease  and  become  infec- 
tious. Popular  opinions  about  anti-tuberculous  drugs  have  made  many  patients,  and 
physicians  inexperienced  in  tuberculosis,  complacentj,  Not  infrequently,  patients 
become  careless  about  tailing  their  medications  only  to  reactivate  their  disease  and 
infect  close  associates. 

The  uncooperative  and  recalcitrant  patient  cannot  be  kept  in  an  institution  legally 
once  he  is  no  longer  infectious,,  This  type  of  individual  usually  leaves  the  hospi- 
tal against  medical  advice,  fails  to  take  his  medication,  very  rapidly  becomes  com- 
municable again,  and  spreads  his  disease  in  the  community.  This  group  is  predomi- 
nantly male,  many  are  alcoholics  with  poor  employment  records,  nearly  all  have 
emotional  and  psychiatric  problems,  and  the  majority  have  police  records.  Whereas 
most  are  misdemeanants,  many  have  been  arrested  for  felonies.  In  addition  to  being 
generally  uncooperative,  members  of  this  group  have  upon  numerous  occasions  threa- 
tened severe  violence  to  nurses,  physicians  and  other  personnel  in  the  hospital  and 
clinic. 

The  recalcitrant  patient  is  in  need  of  psychiatric  services o  The  present  facili- 
ties at  San  Francisco  Gsneral'Jiospital  are  unable  to  handle  this  added  burden.  It 
is  our  medical  opinion  that  these  patients  require  prolonged  therapy  in  the 
hospital  and  in  the  clinic.  There  are  presently  200  patients  in  this  group.  In 
addition,  there  are  others  who  would  benefit  from  shorter  psychiatric  assistance. 
We  are  of  the  opinion  that  a  psychiatrist  assigned  to  the  Chest  Clinic,  serving 
part  of  the  time  with  hospitalized  patients,  and  then  following  them  in  the  clinic, 
would  solve  many  of  these  problems. 

The  second  unmet  need  is  a  male  investigator  to  locate  the  recalcitrsmt  patients 
when  they  leave  the  hospital  and  return  them  to  medical  Care,  Presently  there  are 
twenty-four  of  these  individuals  with  infectious  disease,  who  are  lost  to  medical 
supervision  and  cannot  be  located  by  the  Public  Health  Nurse, 

Since  75%  of  treatment  is  given  to  non-hospitalized  patients,  the  work  of  Tubercul- 
osis Control  and  the  Bacteriology  Laboratory  have  been  increased.  The  two  problems 
responsible  for  this  increase  is  the  development  of  drug  resistant  tubercle  bacilli 
in  the  lesions  which  are  no  longer  affected  by  the  usual  anti-tuberculous  medica- 
tions; and  the  necessity  of  determining  communicability  and  confirming  the  diagnosis 
solely  by  bacteriologic  techniques. 

The  development  of  resistance  to  anti-microbial  agents  is  of  serious  import  to  the 
patient  and  to  the  community.  The  tubercle  bacilli  found  in  the  lesions  of  these 
patients  are  no  longer  affected  by  the  usual  medications.  This  means  that  these 
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patients  have  a  type  of  tuberculosis  for  which  there  is  no  cure.  If  these  patients 
were  allowed  to  spread  this  form  of  the  disease  in  the  community,  we  would  soon 
have  an  epidemic  for  which  there  would  be  no  treatment  except  prolonged  hospitaliza- 
tion. We  would  then  be  back  to  where  we  were  prior  to  1952, 

Resistant  organisms  develop  more  readily  in  old  extensive  disease  and  in  patients 
who  interrupt  their  course  of  treatment  for  any  reason.  Uncooperative  and  recalci- 
trant patients  comprise  the  largest  portion,  but  not  all  of  this  group. 

Legally  and  medico-legally,  bacteriologic  confirmation  is  necessary  to  determine 
conmunicability  and  to  establish  the  diagnosis.  In  order  to  adequately  control 
tuberculosis  and  to  present  evidence  which  the  Courts  will  accept  in  Quarantine  and 
Isolation  cases  the  newer  bacteriologic  tests  must  be  done.  Furthermore,  frequently 
repeated  sensitivity  tests  must  be  done  to  detect  drug  resistance  early.  The  labor- 
atory has  been  most  cooperative  and  helpful.  However,  there  is  inadequate  equipment 
and  media  to  do  the  number  and  types  of  tests  which  are  medically  indicated. 

With  the  decrease  in  serious  complications  and  death  due  to  tuberculosis,  patients 
are  living  long  enough  to  die  of  other  diseases.  Frequently,  patients  are  seen  at 
the  clinic  with  other  serious  medical  problems  relating  to  the  chest  or  to  the 
medications.  There  is  not  available  necessary  laboratory  facilities  to  properly 
evaluate  and  treat  these  conditions.  In  such  cases  it  is  necessary  to  hospitalize 
the  patient  in  order  to  obtain  a  complete  blood  count  and  urine  analysis  -  a  ten 
dollar  procedure  in  a  private  laboratory. 

Furthermore,  there  are  numerous  indigent  patients  with  advanced  intractible  emphy- 
sema and  asthma,  who  cannot  afford  private  clinic  care,  who  are  treated  at  Chest 
Clinic,  The  incidence  of  chronic  emphysema  is  on  the  rise.  In  the  very  near 
future  it  will  be  necessary  to  expand  and  develop  laboratory,  pulmonary  physiology, 
and  treatment  facilities  to  care  for  these  people.  Permission  to  use  the  clinical 
laboratory  facilities  at  San  Francisco  General  Hospital,  when  the  new  Laboratory 
Building  opens,  will  solve  many  of  these  problems. 

In  reviewing  the  final  statistics  for  tuberculosis  for  1958  we  found  that  only 
26,7%  of  all  of  the  newly  diagnosed  cases  were  reported  by  private  physicians  and 
private  hospitals.  Whereas  in  contrast  21%  were  reported  by  Federal  Agencies  and 
the  remaining  52,3%   were  reported  by  the  Tuberculosis  Division  of  the  Health  Depart- 
ment, Many  private  physicians  are  not  reporting  the  disease  until  it  has  become 
inactive  under  drug  therapy.  This  type  of  newly  reported  case  is  never  tabulated 
in  our  statistics,  although  the  Health  Department  gives  the  same  services  to  them 
as  to  the  case  which  is  reported  while  active. 

Comparing  the  areas  of  highest  incidence  for  1958  with  those  of  1934,  1935,  and 
1936,  it  was  found  that  there  had  been  no  cliange  in  these  reservoirs  in  25  years. 
Tuberculosis  is  found  chiefly  in  the  older  parts  of  the  city;  with  88,8%  of  the 
new  cases  living  in  the  eastern  half.  After  25  years,  census  tracts  A  and  J  and 
Skid  Row  Still  yield  the  highest  number  of  new  cases.  These  are  poor  socio-economic 
districts,  with  over-crowding,  poorer  living  conditions,  and  minority  groups.  Un- 
cooperative, and  recalcitrant  patients,  hiding  from  the  Health  Department,  are 
readily  lost,  or  located  only  with  difficulty,  in  these  sections  bf  the  city.  Case- 
finding  programs  have  been  directed  at  this  group  and  these  areas,  but  a  male  in- 
vestigator would  increase  the  productivity. 

The  casefinding  programs  of  the  department  have  been  functioning  at  maximum  capacity 
for  a  number  of  years.  Chest  Minifilm  Survey  Units  at  101  Grove  Street,  San  Fran- 
cisco General  Hospital,  and  the  County  Jail  have  had  a  productivity  higher  than 
state  or  national  averages.  This  has  been  the  result  of  interested  and  cooperative 
personnel.  The  School  Tuberculin  Skin  Testing  Program  has  been  accepted  generally 
as  one  of  the  better  programs  in  the  country.  Our  greatest  need  lies  in  expanding 
the  services  and  facilities  at  the  Chest  Clinic.  This  will  result  in  better  patient 
care,  at  a  lower  total  cost,  with  a  better  overall  and  more  productive  general 
program. 


DIVISION  OF  VENEREAL  DISEASE  CONTROL 


1954-55 

1955-56 

1956-57 

1957-58 

1958-59 

21,518 

21,051 

20,938 

22,808 

25,902 

3,942 

4,328 

4,441 

4,301 

4,605 

1,805 

2,311 

2,115 

2,404 

3,109 

1,389 

1,492 

1,818 

2,088 

2,872 

169 

246 

275 

333 

.449 

1,220 

1,236 

1,543 

1,752 

2,418 

5    .  39 

10 

- 

3 

5 

20,608 

22,749 

25-,  283 

31,044 

35,614 

Total  Patient  Visits 

New  Patients  Admitted 

Readmissions 

Newly  Diagnosed  Cases 

Syphilis 

Gonorrhea 

Other  Venereal  Diseases 
Laboratory  Tests 

(Note:   V.D,  Clinic  at  101  Grove  St.  was  closed  on  9-1-58,  concentrating 
all  the  above  activities  at  City  Clinic, 

One  aspect  of  veneteal  disease  control  is  maintaining  a  clinic  facility  for  case- 
finding,  diagnosis,  treatment  and  epidemiologic  investigations.  The  above  table 
shows  the  increasing  activities  along  these  lines  in  the  past  5  years.  Diagnosed 
and  treated  cases  have  more  than  doubled,  laboratory  specimens  handled  and/or 
tested  have  increased  75%  and  patient  visits  are  up  25%,  During  the  same  period  of 
time,  all  Components  of  the  staff,  professional  and  other,  available  for  program 
activities,  have  been  reduced.  To  meet  this  increasing  load  with  a  smaller  staff, 
we  have  been  forced  to  comromise  the  quality  of  care  which  may  be  reaching  danger- 
ously low  levels o 

In  accomplishing  the  above,  the  other  facets  of  venereal  disease  control  activities, 
education  and  public  relations,  have  been  reduced  to  a  minimum.  Such  activities 
are  usually  carried  on  by  supervisory  personnel  who  now  find  most  of  their  time 
occupied  in  routine  clinic  operation,   (In  cities  of  over  100,000,  San  Francisco 
currently  has  the  highest  rate  of  early  infectious  syphilis  in  the  country,)  Any 
program  expansion  in  the  area  of  case-finding,  would  require  additional  staff  in 
the  epidemiologic  section  plus  clerical  and  nursing  assistance. 

Certain  mechanization  is  thought  desirable  to  secure  maximum  utilization  of  staff 
time.  Two  electric  typewriters  and  a  small  telephone,  visual  K.T.  system  are  re- 
quested to  accomplish  this  goal.  In  addition,  the  Division  has  found  the  tele- 
phone directory  organized  by  address,  indispensable  in  its  epidemiologic  activi- 
ties. In  allocating  monies  for  drugs  and  supplies,  full  cognizance  should  be  given 
to  the  increasing  activities  reflected  in  the  figures  above.  It  is  anticipated 
that  such  monetary  requests  may  be  increased  as  inventories  accumulated  over  the 
years  are  reduced  and/or  become  obsolete. 
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BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

The  Bureau  of  Maternal  and  Child  Health  is  responsible  for  those  programs  in 
the  Health  Department  dealing  with  the  health  of  expectant  mothers  and  the 
preventive  medical  services  from  infancy  through  school  age.   The  divisions 
and  programs  of  the  Bureau  include  the  Dental  Division,  Mental  Hygiene  Division, 
Crippled  Children  Services  Program,  Diagnostic  Centers  for  hearing,  vision  and 
cardiac  problems,  childhood  tuberculosis  followup,  school  health  program  for 
both  public  and  parochial  schools,  child  health  conferences,  immunization 
centers,  and  maternal  health  services  including  classes  for  expectant  parents. 

PERSONNEL 

There  have  been  no  increases  in  personnel  in  this  Bureau  during  the  last  fiscal 
year  with  the  exception  of  three  positions  allowed  in  the  Mental  Hygiene  Division 
under  the  Short-Doyle  Program,   The  breakdown  of  personnel  assigned  to  each 
division  will  be  enumerated  in  the  following  pages  before  the  description  of 
each  service,  with  the  exception  of  physicians  and  administrative  personnel. 

There  are  624  hours  a  wefek  of  physician  time  budgeted,  including  the  administra- 
tive time  of  the  Director  of  the  Bureau.  There  have  been  no  increases-  in  phy- 
sician time  since  the  1949-50  budget.   Since  that  time,  the  school  population 
has  increased  by  over  30  per  cent.   In  addition,  the  full-time  physicians  in 
the  Bureau  have  been  assigned  as  District  Medical  Officers  in  the  nine  district 
health  centers.   This  means  that  approximately  two  half-days  of  each  physician's 
time  must  be  devoted  to  administrative  time  in  the  health  centers  while  the 
rest  of  their  time  is  spent  in  clinical  work  in  schools  and  child  health  confer- 
ences.  This  results  in  more  efficient  administration  of  tho  health  centers  but 
takes  away  some  of  the  clinical  time  which  would  otherwise  be  available. 

The  Director  of  the  Bureau  is  responsible  for  program  planning  and  evaluation 
of  all  of  the  programs  mentioned  above  and  in  addition,  must  devote  much  time 
to  community  committees  in  order  to  insure  that  the  Maternal  and  Child  Health 
programs  meet  the  needs  of  the  children  in  the  community  and  are  integrated  with 
other  already  existing  programs.  The  time  of  the  one  clerk-stenographer  budget- 
ed to  this  Bureau  for  administration  is  inadequate  for  all  the  clerical  work 
necessary, 

SCHOOL  HEALTH  SERVICES 

The  school  population  in  San  Francisco  has  increased  steadily  during  the  last 
ten  years.   In  1948  the  school  population  was  89,167  while  in  1958  the  school 
population  was  123,618;  an  increase  of  34,451  or  35  per  cent.  The  Statistics 
Division  of  the  Unified  School  District  estimates  that  the  school  population 
will  continue  to  increase  at  the  rate  of  about  5  per  cent  per  year  for  the  next 
few  years.   The  amount  of  work  to  be  done  by  public  health  nurses  and  physicians 
in  the  school  health  program  has  increased,  not  only  due  to  the  increase  in 
school  population,  but  also  due  to  the  changing  social  characteristics  of  the 
families. 

It  is  estimated,  for  instance  that  the  proportion  of  children  in  minority  racial 
groups  has  increased  from  13.6  per  cent  in  1950  to  about  20  per  cent  in  1959. 
It  is  also  known  that  the  number  of  children  receiving  Aid  to  Needy  Children 
has  increased  steadily  during  the  last  ten  years.   During  the  fiscal  year  1950-51 
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the  monthly  average  number  of  children  receiving  aid  was  5,683  compared  with 
10,143  in  the  spring  of  1959.   These  figures  give  some  indication  of  the  in- 
creased need  for  public  health  services  to  schoo-age  children,  since  most  of 
these  children  in  the  minority  groups  and  low  socio-economic  groups  require  a 
large  number  of  health  services  from  our  Department.  This  increase  of  children 
with  increased  health  needs  is  not  confined  to  one  health  center  district,  but 
is  found  in  every  district  in  San  Francisco,   Since  a  large  number  of  the  more 
stable  economically  independent  families  have  moved  from  San  Francisco  to  the 
suburban  areas,  it  is  necessary  for  us  to  provide  a  more  comprehensive  school 
health  program  for  our  school  population  than  would  be  required  in  most  suburban 
communities. 

We  recommend  that  children  be  examined  either  by  their  own  private  physician  or 
clinic,  or  by  one  of  the  physicians  from  our  Bureau,  when  they  start  school  in 
San  Francisco  and  every  three  or  four  years  thereafter.  Priority  in  scheduling 
children  for  examination  is  given  to  those  children  with  special  health  problems 
referred  by  school  personnel  or  parents.   Each  child  also  receives  a  tuberculin 
test  when  he  enters  school  and  again  in  the  7th,  10th  and  12th  grades.   18,240 
tuberculin  tests  were  given  in  the  schools  in  1958. 

Every  effort  is  made  to  refer  children  to  their  own  private  physician  or  clinic 
for  examinations.  The  number  of  forms  returned  to  us  from  private  physicians 
has  increased  from  4,477  in  1955  to  22,897  in  1958.   During  the  same  period, 
the  number  of  examinations  done  by  our  own  physicians  has  increased  from  16,737 
to  28,089.   Between  private  physicians  and  our  own  Health  Department  physicians, 
50,986  children  were  examined  in  1958  compared  with  41,429  in  1957  and  21,214 
in  1955. 

In  addition  to  examinations  in  school,  the  physicians  in  Maternal  and  Child 
Health  are  very  active  in  community  education  and  health  education  work.   Each 
medical  officer  tries  to  meet  with  the  faculty  of  each  public  and  parochial 
school  about  once  a  year  to  discuss  the  importance  of  teacher-observation  in 
health  programs  and  the  reasons  for  restriction  in  activity  for  children  with 
special  health  problems.   In  addition,  many  of  the  full-time  physicians,  as 
well  as  the  Director  of  the  Bureau,  speak  to  Parent-Teacher  Association  groups 
during  the  school  year  and  also  give  talks  on  health  subjects  to  students, 
particularly  at  the  high  school  level.  These  group  talks  to  students,  parents, 
and  teachers  are  a  very  important  part  of  the  total  school  health  program,  but 
the  results  are  difficult  to  measure  statistically.   In  1958  school  physicians 
conducted  2,992  group  talks  or  individual  conferences. 

A  great  deal  of  time  has  been  devoted  by  the  Director  of  the  Bureau,  the  school 
nursing  supervisors,  and  many  of  the  other  physicians  in  the  Bureau,  to  the 
development  of  a  comprehensive  school  health  manual.  With  the  turnover  in 
personnel,  both  physicians  and  nurses,  it  is  extremely  important  that  a  school 
manual  be  available  which  outlines  clearly  the  procedures  for  all  of  the  school 
health  programs  such  as  vision  screening,  hearing  testing,  tuberculin  testing, 
physical  examinations,  etc.   Several  sections  of  the  manual  have  been  distributed 
and  the  final  sections  are  in  the  process  of  being  completed.   It  is  hoped  that 
by  the  fall  of  1959  all  of  the  sections  of  the  manual  will  be  distributed.  A 
project  of  this  kind  takes  many  hours  of  administrative  time,  nursing  time,  time 
of  school  personnel  and,  particularly,  clerical  time.   It  is  during  the  develop- 
ment of  such  projects  that  we  become  especially  aware  of  our  shortage  of  clerical 
help  and  our  lack  of  modern  duplicating  and  reproduction  equipment. 
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CHILD  HEALTH  CONFERENCES  AND  IMMUNIZATION  CENTERS 

During  1958,  44,421  children  were  seen  in  the  Health  Department  child  health  con- 
ferences. This  is  558  fewer  children  than  were  seen  in  1957,  but  does  not  rep- 
resent a  decrease  in  service  because  of  the  fact  that  many  preschool  children 
are  now  referred  for  completion  of  their  immunizations  to  one  of  the  immunization 
centers.   This  is  done  in  a  conscious  attempt  to  cut  down  on  the  average  number 
of  children  seen  per  session  in  each  child  health  conference  in  order  to  be  able 
to  devote  more  time  to  those  parents  and  children  who  need  more  counseling  and 
guidance.   Even  with  this  decrease,  an  average  of  24.77  children  were  seen  during 
each  three-hour  conference  session  last  year.  This  is  an  average  of  over  eight 
children  an  hour,  or  less  than  eight  minutes  per  child.   Obviously,  eight  minutes 
is  a  very  short  time  for  a  physician  to  spend  in  examining  a  child,  discuss  feed- 
ing, growth  and  development,  and  still  have  time  to  help  the  mother  with  any 
special  problems  which  she  may  have  in  relation  to  caring  for  the  child.   If 
adequate  time  for  counseling  and  guidance  by  a  physician  were  to  be  allowed, 
each  child  should  be  allotted  a  minimum  of  10  to  15  minutes,  which  would  cut  down 
the  average  attendance  per  session  to  between  18  and  20  children.  The  child 
health  conferences,  as  presently  organized,  are  able  to  function  satisfactorily 
only  because  of  the  large  amount  of  public  health  nursing  time  devoted  to  follow- 
up  after  the  physician  has  seen  the  child.   The  public  health  nurse  does  much  of 
the  followup  and  interpretation  of  health  findings  which  would  be  done  by  the 
physician  if  he  were  able  to  spend  more  time  with  each  mother. 

During  1958  a  new  testing  procedure  was  instituted  in  the  child  health  confer- 
ences.  This  is  the  use  of  ferric  chloride  solution  by  the  physician  for  testing 
wet  diapers  for  Phenylpyruvic  acid.  This  test  is  important  for  the  early  detec- 
tion of  a  specific  type  of  mental  retardation.   If  the  test  is  positive,  the 
child  can  be  placed  on  a  special  diet  which  has  proven  successful  in  preventing 
the  retardation. 

During  1958  one  new  child  health  location  was  opened  in  the  Hunters  Point 
District  in  one  of  the  cottages  of  a  public  school.  This  has  been  very  success- 
ful because  the  residents  of  this  area  were  unable  to  reach  the  Hunters  Point 
Health  Center  due  to  the  difficult  transportation  in  that  area. 

Immunization  centers  are  conducted  once  a  week  in  each  of  the  nine  district 
health  centers.   Both  preschool  and  school-age  children  may  receive  immuniza- 
tions against  diphtheria,  whooping  cough,  tetanus,  smallpox,  polio,  and  may  be 
given  tuberculin  tests.  The  attendance  at  these  centers  has  shown  a  tremendous 
increase  during  the  calendar  year  1958  and  an  even  more  marked  increase  in  the 
spring  of  1959.   In  1958  the  total  attendance  at  the  immunization  centers  was 
30,829  children  compared  with  9,945  children  in  1957.   During  the  calendar  year 
1958,  a  total  of  90,232  immunizations  and  tests  were  given  in  the  immunization 
centers  and  child  health  conferences  compared  with  65,444  in  1957.  The  break- 
down of  the  number  of  immunizations  of  each  kind  is  given  on  the  table  following 
this  report.   The  marked  response  of  the  public  in  using  these  immunization 
centers  has  been  good  from  the  standpoint  of  increasing  the  immunization  level 
of  our  San  Francisco  children.  However,  this  necessary  service  requires  more 
funds  for  personnel,  bic.ogics,  and  materials  and  supplies,  if  it  is  to  be 
continued. 

MATERNAL  HEALTH  AND  CLASSES  FOR  EXPECTANT  PARENTS 

The  total  number  of  births  in  San  Francisco  decreased  during  1958;  however,  almost 
200  more  babies  were  delivered  at  San  Francisco  General  Hospital  in  1958  than  in 
1957.   Of  the  1,731  births  which  occurred  in  San  Francisco  General  Hospital  in 
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,,38,  287  we.e  P^e^-"^  ^^f  "ranlrcfsr  Varfo:,;/lnl9S  ^ ^^^  , 
than  for  any  private  hospital  in  San  ^^J"f ^^°^^^^i^3^   ^t  the  rate  of  $24.49 
and  represented  16.1  per  cent  of  the  total  ^^^^^^^^^^   .^f^„,,  ^^^   survived 
a  day,  the  cost  of  hospitalization  for  the  188  P"^*^""  ?^"'  problem  at  San 

<\nn   -^ftO   There  is  a  great  need  to  make  a  study  of  this  prooiem  ■* 
was  ?100,JDU.   mere  lo  «i  &  ninnoint  some  of  the  causative 

Francisco  General  Hospital  m  order  to  "^  ^°  PJ^P^^f  ^3°"^„  hope  to  develop 
factors.   It  is  only  through  such  basic  research  that  w  can  hop ^^  ^^^^  ^^  ^^^^^ 

L^re^^^irtrrL^^unifyTf  ::rinf  f^thriarge  numbL  of  health  problems 
which  these  prematures  develop  as  they  grow  up. 

The  health  centers  P-ticipated  in  the  foUowup  study  oj/^o-^f^^^/^rirsritfl. 
infection  of  .all  new-born  ---^ir^Z/f.^Jj^eoc^al  infection  in  hospitals 
which  began  in  May  1958.   ^^^^f^^J  °'  .,  I   ^^^blem  of  nation-wide  importance 
it  Srp"-:rtire:"nrore  ^nh-rall^eal^h  Department  personnel  are  aware. 

During  the  year  1958  classes  for  -P^-Z-^.t^-^rety^jfrririJat^d^in^ereial 
centers.  The  medical  officers  m  these  ""^^^'^^^^^^^^/^o^ducted  the  classes 
of  the  sessions  and  assisted  the  public  ^^f  ^^  """/"J^^^^t^ in  attending 
as  much  as  possible.   In  general,  the  women  who  are  ^^^^^^^^^J.^^^,  1,^,13  of 
these  classes  are  from  the  middle  or  "Pf  ^/J°"°^i^,^^^ed  for  tSose  who  attend; 
the  community.   The  classes  serve  a  "^  jf  ^^^^^^^^^i.'^^l/i^  Conducting  the 
however,  they  require  a  great  deal  °^^/^^" Jf ".^^"fl^"^  Ld  getting  out  advance 
classes,  but  primarily  in  preparing  to  conduct  ^^e  class  an  g     s  ^.W^CA.  . 

publicity,  etc.   Other  community  ^f-^-^J-^^:  '^^^   providing' similar  classes, 
and  several  of  the  voluntary  hospital  clinics  ^re  now  pro     g  ^^ 

We  may  be  forced  to  discontinue  these  classes  in  order  to  devote 
other  problems  more  acute. 

under  care  early.   Almost  5U  per  cent  o^  divorced  and  others 

Francisco  General  Hospital  were  single  ^^P^^^^ed  or  ^jvorc^^.  a       ^^^^ 
presented  serious  problems  of  social  disorganization.   J"  ^^^^  f^^^^^  ,hat  some 
coupled  with  their  high  rate  of  premature  deliveries   it  ^^  P°^^^^^^  ^  ^^^„,3 
of  ?he  time  devoted  to  prenatal  f  "-^-^^g^^Vrancisco  Generatnospital 
To  rep^:::nfsurh!;h:-  t^^re-rof^^thr^ufcre^ortheir  pregnancies. 

nPTPPLED  CHILDREN  SERVICES 

Personnel:      1  -  Administrative  Assistant 

2  -  Medical  Social  Workers 

1  -  General  Clerk-Stenographer 

5  -  General  Clerk-Typists 

1  -  Clerk  I 

r     .     u  iQsa  one  of  the  full-time  District  Medical  Officers 

For  about  half  of  the  year  1958,  one  ot  ^"^J""      ^  Children  Services 
was  assigned  part  of  the  time  to  assist  in  the  ^^JPPjj^^^^^i,^^!  Administrator 
Program.   Since  this  person  resigned  to  b^^Tf  ^^^"^^/^""^^y  the  same  size  as 
of  Ihe  crippled  Children  Services  Program  -  -^f-/-^^;;,^,^,  gi.en  by  the 

^-ei-irthetr-i^r-dL^rr^^^^^ 

Srth:  rers^r^Tefi-iTe-rirr^iLtfi:  fortacts  with  the  physicians 
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and  hospitals  in  the  community  with  whom  the  program  deals.   The  Administrative 
Assistant  has  functioned  extremely  well  during  this  period  of  physician  shortage 
but  should  be  relieved  >'  more  of  the  medical  responsibilities. 

During  the  last  year,  the  Administrative  Assistant  has  analyzed  the  activities 
of  the  division  in  order  to  make  the  processing  of  cases  as  efficient  and 
functional  as  possible.   She  has  also  organized  the  entire  filing  system  and 
established  a  new  filing  system  for  administrative  material. 

There  has  been  a  marked  increase  in  the  number  of  new  cases  referred  from  private 
physicians  in  the  past  two  years.   In  the  first  six  months  of  1958,  584  new 
cases  were  referred,  compared  with  648  referred  during  the  first  six  months  of 
1959.   The  total  number  of  active  cases  as  of  July  1,  1959,  was  2,776.   All 
cases  which  are  not  under  active  treatment  have  been  closed;  therefore,  this 
represents  cases  which  require  constant  clerical  work,  administrative  review, 
etc.   During  the  fiscal  year  1958-59,  the  total  expenditure  for  Crippled  Chil- 
dren services  was  $392,692.   Since  the  reorganization  of  the  Crippled  Children 
Services  Program,  which  began  in  1955,  the  average  cost  per  child  treated  under 
the  San  Francisco  Crippled  Children  Services  Program  has  dropped  from  the  highest 
cost  in  any  individual  county  to  the  lowest  cost  in  any  individual  county.   This 
has  been  done  primarily  by  close  control  of  the  cases  under  care  and  good  organ- 
ization.  During  the  last  year,  the  families  of  the  patients  under  the  San  Fran- 
cisco program  have  reimbursed  the  City  and  County  of  San  Francisco  $24,255.   This 
money  is  credited  to  the  general  fund.   Another  method  which  has  been  employed 
to  cut  down  the  expense  of  each  case  is  by  collecting  more  extensively  for  serv- 
ices from  insurance  companies  which  cover  the  families.   This  has  resulted  in 
a  great  saving  to  the  City  and  County,  but  the  amount  has  not  been  recorded. 
Another  means  of  saving  money  for  the  Program  is  through  the  establishment  of 
a  blood  bank  to  which  relatives  and  friends  of  children  cared  for  under  the 
Program  may  contribute.   During  the  fiscal  year  1958-59,  153  pints  of  blood 
were  credited  to  the  San  Francisco  Crippled  Children  Services  Program.   At  $25 
a  pint,  this  represents  a  saving  of  $3,825  to  the  Program. 

Budgetary  increases  in  the  Program  will  be  necessary  during  the  next  fiscal  year 
due  to  the  addition  of  new  medical  categories  to  the  Program  which  will  be  very 
expensive  to  treat.   Nephrosis  becomes  an  eligible  condition  as  of  October  1, 
1959.   Epilepsy  will  become  an  eligible  condition  sometime  during  the  coming 
year  after  a  pilot  program  has  been  started  in  two  counties  in  the  State.   It 
is  anticipated  that  the  care  of  acute  polio  will  be  the  responsibility  of  the 
Crippled  Children  Services  Program  if  the  San  Francisco  Foundation  for  Infantile 
Paralysis  runs  out  of  funds  as  have  the  other  polio  foundations  in  other  counties 
in  California. 

The  Director  of  the  Bureau  has  been  involved  during  ine  past  year  in  a  community 
committee  set  up  to  study  the  needs  of  cerebral  palsied  children  in  San  Francisco. 
Further  analysis  of  the  unmet  needs  in  San  Francisco  for  care  of  these  children 
will  be  done  during  the  next  year.   It  may  be  necessary  to  request  additional 
personnel  and/or  funds  to  meet  the  medical  care  needs  of  these  children. 

The  personnel  needs  of  this  program  continue  to  be: 

(1)  The  need  for  a  Senior  Clerk  to  organize  and  supervise  the  workload  of  the 
clerical  staff. 

(2)  Part  of  the  time  of  an  Assistant  Director  of  Maternal  and  Child  Health  to 
be  spent  in  medical  administration  and  supervision  of  the  Program. 
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DENTAL  DIVISION 

Personnel:  1  -  Chief,  Dental  Division 

10  -  Dentists  -  half  time 

4  -  Dental  Hygienists 

1  -  Dental  Assistant 

1  -  Clerk-Typist  -  13%  hours  per  week 

The  dental  division  program  is  divided  into  two  main  phases:   (1)  Dental  education 
for  preschool  and  school-age  children  and  (2)  Oral  prophylaxis  and  operative 
dentistry  for  indigent  preschool  and  elementary  school  children.   Four  of  the 
half-time  dentists  work  in  the  Central  Dental  Clinic  at  101  Grove  Street;  the 
rest  of  the  part-time  dentists  are  assigned  to  7  district  offices.  The  waiting 
list  for  children  requiring  prophylaxis  and  operative  dental  care  continues  to 
be  quite  long.  Dental  disease  is  common  to  almost  100  per  cent  of  all  school 
children  and  is  particularly  common  in  children  in  the  indigent  groups  which  we 
serve. 

During  1958-59,  a  total  of  25,395  visits  were  made  to  the  dentists  in  this  Bureau. 
This  is  3,394  more  than  in  the  previous  year.   Statistics  on  all  aspects  of 
operative  dentistry  increased  markedly  in  the  fiscal  year  1958-59,  compared  with 
the  fiscal  year  1957-58. 

The  four  dental  hygienists  carried  out  dental  education  in  62  public  schools 
and  gave  classroom  talks  to  199  classrooms.   Over  6,000  children  were  given 
dental  education  during  these  talks.  The  hygienists  gave  oral  prophylaxis  to 
5,241  children.   Since  four  hygienists  are  unable  to  cover  all  203  public  and 
parochial  schools,  a  cooperative  program  with  the  University  of  California 
School  of  Dentistry  was  developed.   In  this  program,  1,080  third-grade  students 
from  parochial  schools  visited  the  University  of  California  School  of  Dental 
Hygiene  and  received  dental  education  and  prophylaxis.   In  addition,  classroom 
talks  were  given  to  a  total  of  317  classrooms  of  children  in  public  and  parochial 
schools  from  kindergarten  through  the  8th  grade.   By  cooperating  in  this  manner, 
we  were  able  to  provide  teaching  material  for  the  University  of  California 
Dental  Hygiene  students  and  dental  education  for  many  more  children  than  would 
have  been  possible  for  our  four  hygienists  working  alone. 

It  would  be  valuable  to  increase  the  scope  of  the  preventive  aspects  of  the 
dental  program,  particularly  by  working  with  parents  of  preschool  children  in 
the  child  health  conferences  and  with  young  elementary  school  children.  This 
could  be  done  in  both  the  educational  and  operative  aspects  of  the  total  dental 
program.  The  treatment  aspects  of  the  program  are  not  a  true  function  of  a 
preventive  dental  program  in  a  health  department;  however,  at  the  present  time, 
there  are  practically  no  facilities  for  large  families  in  the  lower  and  middle 
income  brackets;  therefore,  it  is  necessary  that  some  public  agency  provide  a 
resource  for  dental  care  for  these  children.   Since  this  responsibility  has  been 
placed  on  the  Health  Department,  it  is  urgent  that  more  dentists  be  added  to  the 
staff  in  order  to  be  able  to  treat  more  children  and  cut  down  the  waiting  time 
between  appointments. 

Some  of  the  dental  chairs  and  other  equipment  are  extremely  old  and  should  be  re- 
placed gradually  in  order  to  cut  down  expensive  repairs.   Four  of  the  dental 
units  at  101  Grove  Street  are  almost  30  years  old.   Because  of  the  increased 
number  of  children  being  treated,  more  materials  and  supplies  must  be  used  each 
year.   Supplemental  appropriations  have  been  necessary  in  the  past  in  order  to 
keep  the  dentists  supplied  with  materials  throughout  the  fiscal  year. 
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MENTAL  HYGIENE 

Personnel:    2  -  Psychiatrists  (These  are  2  full-time  positions 

presently  filled  by  5  part-time  Psychi- 
atrists) 
1  -  Senior  Psychologist 
3  -  Psychologists  -  full-time 

1  -  Psychologist  -  part-time 

3  -  Psychiatric  Social  Workers 

2  -  General-Clerk- Stenographers  -  full  time 

The  positions  of  1  full-time  Psychiatrist  and  2 
Psychiatric  Social  Workers  were  added  to  Mental 
Hygiene  Division  budget  in  April,  1959  under  the 
Short-Doyle  funds. 

Beginning  on  April  1,  1959,  the  cost  of  half  of  all  of  the  personnel  required  to 
treat  the  voluntary  patients  in  the  Mental  Hygiene  Child  Guidance  Clinic  has  been 
reimbursed  to  the  City  by  the  State  under  the  provisions  of  the  Community  Mental 
Health  Services  Act,   This  has  made  it  possible  to  expand  services  to  patients 
and  will  help  provide  time  to  develop  and  implement  new  mental  health  programs 
in  the  health  centers,  child  health  conferences,  etc.   The  types  of  service  of- 
fered by  the  Mental  Hygiene  Division  include: 

1.  Routine  child  guidance  clinic  work.  This  includes  the  diagnostic  evaluation 
of  children  with  emotional  problems.   Both  the  child  and  his  parents  are 
seen  in  order  to  provide  this  evaluation.   During  the  last  year  746  famil- 
ies were  evaluated,  compared  with  676  families  in  the  fiscal  year  1957-58. 
After  the  family  has  been  evaluated,  the  case  is  either  carried  by  this 
clinic  for  immediate  emergency  treatment  or  referred  to  another  agency  for 
treatment  if  the  staff  time  does  not  permit  this  clinic  to  carry  the  case. 
In  July  of  1958,  the  Mental  Hygiene  Division  began  a  new  short-term  treat- 
ment program  for  psychiatric  emergencies  which  has  been  unavailable  else- 
where in  the  community.   In  most  child  guidance  clinics  in  the  City,  the 
waiting  time  before  treatment  can  be  begun  is  from  six  months  to  two  years. 
This  program  of  offering  immediate  short-term  treatment  has  proved  to  be 
effective,  economical,  and  seems  to  meet  a  definite  need  for  those  families 
requiring  immediate  service  because  of  some  emotional  crisis.   In  addition 
to  the  individual  therapy,  the  clinic  also  offers  a  group  therapy  program 
for  mothers. 

2.  Work  with  mentally  defectives.  This  work  involves  primarily  the  processing 
of  mentally  retarded  children  for  placement  in  Sonoma  State  Hospital.   It 
includes  the  psychological  evaluation  of  the  child,  preparation  of  commit- 
ment papers,  correspondence  with  Sonoma  State  Hospital,  support  and  guidance 
of  the  parents  during  this  period  of  time,  and  consultation  with  other 
agencies.   At  the  present  time,  there  are  83  applicants  to  Sonoma  State 
Hospital  on  our  waiting  list,  compared  with  160  children  who  were  on  the 
waiting  list  of  July,  1958.   This  commitment  activity  takes  approximately 
one-quarter  time  of  one  of  the  staff  psychologists.   Since  Sonoma  State 
Hospital  maintains  its  own  diagnostic  and  pre-admission  service  and  dupli- 
cates many  of  the  casework  procedures  carried  on  by  our  unit,  it  seems  appro- 
priate that  the  possibility  of  transferring  much  of  this  work  to  some  other 
agency  of  government  should  be  considered.   This  would  free  more  staff  time 
to  devote  to  case  work  services  and  therapy  which  is  so  badly  needed  by  the 
parents  of  these  retarded  children.   They  often  wait  for  many  years  before 
their  child  is  accepted  by  Sonoma.   Therapy  and  casework  services  are  also 
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-^\ii.7-.^-jit::z't^^^z::iir^^^^^ 


their  child, 
service 


consultation  Progra..  The  Cental  Hyg..neM..„  provider 
the  staff  of  each  of  the  nine  ^^^^^^^^^.f^p^'^.^^is  becoming  more  accepted 
7l^ZHll   -t^e^^afd^LToLirtsTrl  well  used  hy  the  puhiic  health 
nurses  and  physicians  for  difficult  cases. 

.  Miscellaneous  services  of  the  ^^^^^^ :::^Tl^:J^  ^^^ 
to  community  groups,  «d"^f^°"^Vhe  Division  also  provides  extensive  psy- 
to  P.T.A.  groups  and  ^/^^^f  ^-  J^^  °';^!3°W  and  school-age  children. 

school  health  program. 

puns  for  extended  services  in  --al  Preventive  f^^^^^^^^  ^^^^l/Z 
are  being  formulated  at  the  present  '^i"'^'  ^^^^  ^^   ^^.ild  health  conference 
of  the  psychiatric  social  workers  as  a  member  of  the       ^^^  ^^^^^^  ^^^^^^ 
team  in  one  of  the  health  ""^ersin  order  to  ^^Ip  fo  disturbed 

aspects  of  parent-child  '^-If  ^°f  ^^^3,^^^  Tt  is  also  hoped  that  time  can  be 
family  relationships  as  early  ^^^  f^^^JJ",^^,,^  community  approach  with  pro- 
spent  in  helping  to  develop  ^'"^"^^"^^J.d  unwed  teen-aged  pregnang  girls 
vision  of  psychiatric  services  to  selected  unw  ^^^^.^^  commitment 

If  the  Division  is  able  ^-f^J/^^^^rialized  counseling  or  group  therapy 
processing,  it  is  hoped  t^^t  -me  specia  ^^^  ^^  developed, 
for  parents  of  mentally  retaraea 

The  primary  unmet  needs  of  this  ^i^^f  °"  ^'^^^^^ifg^eq^ip^ent  so'thaf  theMmrof 
for  'the  new  workers  and  dictating  ^^^/^^f  ^:'^i^^,:3  to  writing  up  cases  in 
the  professionally  trained  people  need  not 
longhand. 

EYE  AND  EAR  CENTERS 

^o,-«r.   Each  child  is  examined  by  the  opntii.ii-    ^^,.  ._  ^r   through  the 
poor  vision.   t,acn  cniiu      ^-  u^g  private  physician,  clinic,  or  i^"^."  b 
need  eye  care,  he  is  referred  to  ^^J  P'^'^f  ^^^/„hich  is  necessary.   Of  the 
Crippled  Children  Services  ^^^S""  '^^^/^^^t  were  referred  on  for  further  care 
children  seen  during  1958  ^^^^^^^^^f^^e  public  health  nurse  in  the  school  is 
When  a  child  is  '^^f^^^^^^^^^f '°n;ilows  up  with  the  parent  until  the  care 
informed  of  the  "commendations  and  follows  p      ^^.^^  ^^^^^^^^  .    j 

is  obtained.  As  an  example  °5^^^\f  ^J/'e  Diagnostic  Center  were  referred  for 
1959,  72  of  the  children  examined  ^"  ^he  Lye    g        ^^^^^  children  had 
;efr;ctions.   Six  months  later.  fj''^fj^^''JZf,r   their  vision  problem  but 
obtained  glasses;  5  mere  ""^^^f^.f^'i^t  indicated;  another  5  children  had 
their  physician  felt  that  glasses  were  "ot  in      ^^^^gg  of  obtaining  them; 
obtained^rescriptions  for  glasses  and  H^Jj" ,^; ,luo.up   could  be  completed. 
kS^io^S  tht  f/rid^errXrefh^adiren  seen  by  their  eye  examiner  and  were 


under  care. 
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The  attendance  at  the  Ear  Diagnostic  Center  dropped  during  1958  because  of  the 
difficulty  in  obtaining  an  otologist  to  examine  the  children  and  because  one  of 
the  three  audiometric  positions  were  unfilled  from  September  1957  until  October 
1958  (10  months  of  the  1958  statistics).   1,677  were  seen  (130  less  than  in  1957). 

The  objectives  of  the  hearing  testing  program  and  Ear  Center  follow-up  are  to 
find  children  with  impaired  hearing,  furnish  the  medical  diagnosis,  initiate 
medical  and  educational  corrective  measures  and  prevent  further  hearing  loss 
whenever  possible.   All  children  in  San  Francisco  public  and  parochial  schools 
receive  a  hearing  test  approximately  every  three  years  from  the  third  grade  up. 
Those  children  who  fail  to  pass  the  group  hearing  test  receive  an  individual 
hearing  test  in  the  school.   If  they  fail  to  pass  the  individual  hearing  test, 
they  are  referred  for  another  test  and  ear  examination  to  their  private  otologist 
or  to  the  Health  Department  otologist  at  101  Grove  Street.   During  1958  a  total 
of  39,769  tests  were  given,  compared  with  47,265  tests  given  in  1957.   As  men- 
tioned above,  this  decrease  in  the  number  of  tests  was  due  to  the  fact  that  one 
of  the  three  audiometrist  positions  was  vacant  for  ten  months  of  1958.   No  new 
audiometrist  has  been  added  to  the  budget  since  1948.   During  this  time,  the 
San.Er§incisco  schoo^:  population  has  increased  by  ever  30,000  students.   If  the 
hearing  testing  program  is  to  remain  at  the  present  level,  another  Audiometrist 
must  be  added  to  the  budget.   It  is  recommended  that  hearing  testing  begin  at 
the  first-grade  level  rather  than  at  the  present  third-grade  level  in  order  to 
identify  those  children  with  hearing  loss  at  a  younger  age.   If  this  is  to  be 
done,  it  is  even  more  urgent  that  a  new  Audiometrist  be  added  to  the  budget 
since  the  testing  requires  more  time  for  younger  children, 

CARDIAC  DIAGNOSTIC  CENTER 

During  1958  a  total  of  346  children  were  seen  in  the  Cardiac  Diagnostic  Center. 
This  number  remains  about  the  same  each  year.   The  Cardiac  Center  is  an  exten- 
sion of  the  diagnostic  screening  facilities  of  the  Child  Health  Conference  and 
School  Health  Program.   Children  who  are  referred  receive  a  chest  x-ray  electr- 
cardiograph,  laboratory  work  and  a  physical  examination  by  a  cardiologist.   If 
further  examination  is  required  such  as  cardiac  catheterization,  the  child  is 
referred  through  the  Crippled  Children  Services  Program.   The  Cardiac  Diagnostic 
Center,  as  well  as  the  Eye  and  Ear  Diagnostic  Centers  in  this  department,  are 
thus  a  part  of  the  total  Maternal  and  Child  Health  case  finding  and  diagnostic 
program,  rather  than  strictly  Crippled  Children  Services  clinics  as  is  the  case 
in  surrounding  counties. 

Of  the  children  seen  in  1958,  27  were  definitely  found  to  have  organic  heart 
disease  and  in  addition,  123  were  found  to  have  heart  murmurs  which  required 
further  investigation. 

One  of  the  physicians  in  the  Cardiac  Center  supervises  the  medical  aspects  of  the 
Cardiac  Registry.   This  Registry  is  a  unique  activity  of  a  health  department. 
The  names  of  all  children  with  known  congenital  heart  disease  or  rheumatic  fever 
are  recorded.   For  the  school-age  group,  the  Registry  is  very  complete  since  all 
private  physicians'  letters  to  the  schools  and  Crippled  Children  Services  records 
are  routed  through  the  Registry  on  the  way  to  the  Public  Health  Nurse  in  the 
school.   In  addition,  the  school  nurse  reports  yearly  which  children  in  the 
school  have  known  heart  disease.   An  appraisal  of  certain  aspects  of  the  Registry 
is  planned  during  the  next  year.   Since  all  children  with  known  rheumatic  fever 
are  registered,  it  would  be  valuable  to  know  how  many  have  been  prescribed 
prophylactic  penicillin  and,  of  these,  how  many  are  actually  taking  the  penicillin. 
Since  it  is  known  that  prophylactic  penicillin  can  prevent  recurrences  of  rheum- 
atic fever,  this  will  provide  valuable  information  on  the  need  for  further  profess- 
ional or  community  education. 
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It  is  also  planned  to  review  the  known  cases  of  congenital  heart  diseases  to  deter- 
mine how  many  have  had  a  complete  diagnostic  work-up  including  catheterization  and 
whether  corrective  surgical  procedures  are  now  available  for  these  childrenc,  The 
Registry  is  of  value  to  the  community  only  if  it  can  be  utilized  in  giving  some  of 
the  answers  to  these  questions;  however,  such  an  analysis  takes  both  clerical  and 
Statistical  time  which  is  at  a  premium, 

CHEST  CENTER 

The  three  main  functions  6f  this  Center  are;  X-raying  of  school  children  with 
positive  tuberculin  tests,  conducting  medical  conferences  on  selected  children  with 
positive  tuberculin  tests,  and  the  statistical  follow-up  of  the  School  Tuberculin 
Testing  Program,  During  1958,  7,150  X-rays  were  taken  of  children  -  this  is  an  in- 
crease of  1,363  over  the  previous  yearo  580  children  with  3  and  4+  tuberculin  re- 
actions were  seen  in  medical  conferences  during  1958,  This  medical  conference  con- 
sists of  a  medical  history,  physical  examination  and  an  interpretation  of  the  chest 
X-ray  to  the  parents  by  the  physiciano  Children  whose  tuberculin  tests  have  re- 
cently converted  to  positive  or  whose  chest  X-ray  or  examination  indicates  the  need 
for  further  care,  are  referred  either  to  their  private  physician  or  to  the  Chest 
Clinic  for  further  follow-up.  The  physician  who  conducts  the  medical  conferences 
also  does  all  of  the  school  tuberculin  testing  and  reading  in  the  junior  and  senior 
high  schools  and  reads  all  of  the  chest  X-rays  on  children  who  have  positive  tuber- 
culin tests.  The  tuberculin  tests  on  elementary  school  children  are  given  and 
read  by  the  health  officers  in  the  districts. 
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BUREAU  OF  PUBLIC  HEALTH  NURSING 

The  staff  of  the  Bureau  of  Public  Health  Nursing  gives  generalized  nursing  service 
according  to  the  needs  of  the  various  programs  planned  and  directed  by  the  Director 
of  Public  Health,  his  assistant^  and  the  medical  program  chiefs „ 

The  Public  Health  Nursing  Staff  is  assigned  to  nine  district  health  centers »  Al- 
though variation  in  health  problems  occurs  in  the  different  districts,  each  nurse 
is  responsible  for  the  health  needs  of  families  living  within  her  respective  dis- 
trict. Each  district  is  subdivided  according  to  the  number  of  nurses  assigned. 
This  is  determined  by  population,  health  needs,  and  fixed  activities  to  be  covered 
such  as  child  health  conferences,  schools  to  receive  service,  disease  incidence, 
etc, 

PERSOrJNEL 

No  new  employments  have  been  added  to  the  Public  Health  Nursing  Bureau  since 
July  1,  1956,  The  staff  consists  of: 

1.  Director 
1   Assistant  Director 
1   Educational  Director 
16   Supervisors,  Public  Health  Nursing 
127   Staff  Public  Health  Nurses 

(3  paid  by  Child  Care  Centers) 
15   Clerical  Workers 

(17  budgeted  but  2  are  assigned  to 
Bureau  of  Maternal  and  Child  Health 
at  the  order  of  the  Director  of 
Public  Health) 
7   Porters 

The  present  method  of  training  public  health  nurses,  current  throughout  the 
country,  does  not  provide  us  with  mature,  experienced  new  nurses  and  training  of 
this  personnel  is  an  increasing  problem 

MATERNITY  PROGRAj/l 

Developments  in  the  Maternal  and  Child  Health  Program  have  been: 

Administration  of  phenylketonuria  tests  to  infants  in  the  child  health 
conferences. 

Investigation  of  staphylococcus  infections  on  all  newborns  and  their 
families  discharged  from  San  Francisco  General  Hospital. 

Tliis  sntailed  inspection  of  infants  and  completion  of  questionnaires  in  addition  to 
the  instructional  service  routinely  given.  Closer  supervision  of  premature  b?.bios, 
with  improved  communication  beave«2n  the  field  and  the  hospital,  has  been  effsctsd. 

The  percentage  of  unmarried  motherc  continues  to  be  high^     It  is  noteworthy  that 
negroes  represent  only  seven  pe.'.r.-.cn;  of  the  population  cf  the  city,  but  forty- 
eight  per  cent  of  the  unwed  mothers  are  from  this  minority  group. 

Child  health  conference  attendance  was  44,979  in  1957  compared  to  44,421  in  1958,  a 
decrease  of  5585  however;,  immunizatiCn  center  attendance  i:;creased  spectaoul.\rly 
from  9,945  in  1957  to  30^829  in  1958„   an  increase  of  20,884,  Increased  demands  for 
nursing  service  is  reflected  in  these  activities, 
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SCHOOL  .NURSING_PRDGRAi4 

"Ht  1  4th    7th  aS  lOti  grad°e  levels!  Iccompa«ied  by  a  tuberculin  test      Other 

of  parents  and  children, 

COMMUMICABLE  DISEASE  CONTROL  PROGRAM 

.  total  of  33.S64  public  Health  Nursinj  visits  *e re  --  -^-r-JritLr-sin, 

rptrviS'onn  rot:rorle.ri/;urerculin"t;s?f„ere  .one.  vieMin.  l.eS.  positive 

reactors  or  6.3%,,  Nursing  follow-up  was  done  on  all. 

^e  venereal  Disease  Treatment  Center  for^erlv  ^^^fJ^^.^.r^sV^cTTo^lir 

ftXtrftLlf  t-^tfr  :rrvrcnrr%hrpropira^^hrrrsulte.  in  better  «r.- 

ing  conditions  for  the  staff, 

STUDENT  PROjGrRAM 

Ihe  Student  Program  gave  field  instruction  to  j^^ifj^f  fJ.-^^^^ijrrlcavSnr" 

Observational  experience  of  one  -elc^s  duration  in  f^^^^f  fj;;,-f  :!j3ren'ce"at  the 
ten  Chico  State  College  nursing  students  receiving  their  clinical       p 
San  Francisco  General  Hospital, 

Plans  are  underlay  to  give  ^-Id  experience  to  n.i-de„t^J^^^^^^^ 

hLlfh  Str:r°annhelf  inftri'cfois  ^  2Z''^e\en.:e  „ith  the  Coordinator  of 

Volunteer  Services. 

MENTAL  HE.ALIH  PROGRAM 

The  Mental  Health  Program  .ade  progress  '"/"-""^^*j°;„^":ij^:;etin°gfwltf health 
staff  time  was  involved  in  individual  conferences  and  in  group  » 

center  staffs, 
STAFF  EDUCATION 

Staff  education  was  planned  by  a  °-f -f-^^f'^^f^f  werHeirin  STuditorlu^ 

;      Educational  Director.    ;^Z%VZl  suited  Tf^^^^^^^^  ^^f . 

I      at  101  Grove  Street   related  to  the  subject  ot  ^^       the  Director  of  Public 

was  the  expressed  need  and  wish  of  flf^^^\^f^  ^^^  the  ^ost  well  liked  program 

Health  spoke  to  the  entire  nursing  staff  and  ^"J-^  w^ 

of  the  year.     It  is  hoped  it  may  be  repeated  annually. 

■    •  ^«^r,„i  on  "Safety  and  Home  Accident  Prevention"  was 

A  half  day  in-service  training  P^°g^^.f   .^f  ^iLL 
conducted  for  medical,  nursing  and  sanitarian  statts. 
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Ten  nurses  attended  a  five-day  "Institute  on  Safety"  at  San  Francisco  State  College, 

Four  supervising  nurses  and  a  staff  nurse  attended  a  three-day  workshop  on  "Admin- 
istration and  Supervision"  in  Santa  Barbara, 

The  Director  of  Public  Health  Nursing  attended  a  two  and  one-half  day  workshop  on 
"Public  Health  Nursing  Administration"  at  Asiloraar, 

Recognition  is  given  the  progress  some  of  the  health  centers  have  made  in  planning 
sound  staff  education  meetings  on  district  levels.   The  Department  Education  Com- 
mittee is  concerned  with  the  uneven  quality  of  some  of  the  meetings  and  plans  to 
direct  part  of  their  efforts  to  helping  develop  a  sounder  educational  pattern  more 
in  accord  with  the  needs  of  the  daily  work. 

The  Director  of  Public  Health  Nursing  end  the  Educational  Director  met  thirty-four 
requests  from  community  groups  such  as  the  P.T.Ao,  schools  of  nursing,  and  others 
who  asked  for  speakers  from  this  bureau.  This  is  considered  sound  public  relations..^ 
activity  and  gives  us  an  opportunity  to  inform  the  public  concerning  Health  Depart- 
ment functions, 

TOLUNTEER  PROGRAM 

The  Volunteer  Program  continues  to  render  invaluable  help  to  our  entire  staff,  led 
by  Mrs,  Gwen  Valliant,  an  able  and  devoted  Coordinator  of  Volunteer  Services,  and 
her  assistant,  Mrs,  Mabel  Juvet, 

CLERICAL  STAFF 

The  members  of  the  clerical  staff  have  held  regular  meetings,  guided  by  the  Educa- 
tional Director,  and  have  compiled  an  excellent  manual  which  should  result  in  uni- 
formity of  work  methods  throughout  the  bureau, 

IN-SERVICE  TRAINING 

Plans  are  made  to  conduct  a  different  type  of  orientation  program  for  the  seventeen 
new  nurses  who  have  been  employed  during  the  summer.  They  will  spend  two  days  a 
week  for  six  weeks  in  iritensive  training  by  the  administrative  nurses,  the  special- 
ized supervising  nurses,  and  the  program  medical  chiefs.  Three  new  district  medical 
officers  will  participate  in  parts  of  it  which  are  of  general  interest, 

RECOMf.ffiNDATIONS  AND  FUTURE  PLANNING  OP  HEALTH  CENTER  ACTIVITY 

During  the  past  year  a  start  has  been  made  on  developing  the  individual  health 
centers  as  a  decentralized  operating  unit  of  the  department.  With  the  coming  year 
each  of  the  nine  health  centers  will  have  one  full-time  medical  officer  in  charge 
of  the  center. 

As  will  be  seen  by  the  reports  of  the  Bureau  of  Public  Health  Nursing,  much  of  the 
work  of  these  two  departments  overlaps  and  is  performed  jointly  by  the  members  of 
the  nursing  staff  and  the  medical  staff.  As  the  public  health  centers  develop, 
more  planning  for  the  particular  community  in  which  the  center  is  located  will  be 
done  by  the  members  of  the  staff  in  the  center  who  are  on  the  job  and  know  the  in- 
dividual problems  of  their  community.  Insofar  as  the  health  centers  are  concerned, 
the  line  and  staff  type  of  organization  will  be  in  effect,  Itie  Central  Office 
staff  people  will  act  as  planners,  consultants  and  distributors  of  personnel  and 
service  while  the  actual  operation  will  be  carried  out  by  the  line  portion  of  the 
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department  operating  in  the  health  centers.  It  is,  therefore,  logical  to  discuss 
the  departmental  needs  for  the  health  center  services  provided  for  both  departments 
under  a  combined  heading: 

(1)  The  number  one  need  of  the  health  centers  is  erection  of  permanent 
quarters  in  the  Eureka-Noe,  VJestside  and  the  Marina-Richmond  districts. 

The  quarters  in  those  particular  areas  are  inadequate  in  size  and  facil- 
ity. 

(2)  The  introduction  of  mechanical  tabulation  for  data  in  the  Nursing  and 
Maternal  and  Child  Health  Divisions  is  of  utmost  importance  from  the 
standpoint  of  both  efficiency  and  economy. 

(3)  The  development  of  a  complete  Central  Supply  Unit  must  be  carried  for- 
ward promptly.  The  coordination  and  requisitioning  of  supplies  should 
be  completely  standardized  and  centralized. 

(4)  Progress  must  be  continued  on  the  revision  and  preparation  of  the 
general  health  center  manual. 

(5)  Utilization  of  the  Statistical  Division  to  coordinate  and  organize 
the  collection  of  statistics  from  all  divisions  of  the  department 
should  be  planned  and  executed  without  delay, 

(6)  The  mechanization  of  bookkeeping  and  clerical  procedures  is  of  utmost 
importance.  The  health  centers  should  have  adequate  access  to  adding 
machines,  comptometers  and  similar  equipment.  Much  time  is  wasted  in 
the  Central  Office  because  of  the  necessity  to  hand  cut  paper,  punch 
holes  by  hand  and  retype  copies  of  letters  when  additional  copies  are 
needed, 

(7)  Budgets  for  equipment,  printing,  biologies  and  other  supplies  must  be 
expanded  if  the  present  programs  for  immunization  are  to  be  continued. 
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ADULT  GUIDANCE  CENTER 


I.  Introduction 

The  Adult  Guidance  Center,  in  April,  1959  began  its  ninth  year  as  a  voluntary 
medical  psychiatric  outpatient  clinic  for  the  treatment  of  alcoholism.   Since 
1955,  the  Adult  Guidance  Center  staff  has  expanded  its  program  beyond  treatment 
and  rehabilitation  to  devote  serious  efforts  in  the  traditional  public  health 
activity  of  prevention.   This  has  entailed  increasing  staff  activities  in 
research  and  in  coiranunity  organization  and  education. 

For  the  fiscal  year  1958-59,  the  clinic  budget  of  $241,446.00  was  reimbursed 
$58,000  by  the  Division  of  Alcoholic  Rehabilitation,  State  Department  of  Public 
Health,  and  approximately  $88,685.00  from  State  funds  under  the  Community 
Mental  Health  Services  Act.   Research  projects  costing  $11,696  were  financed  by 
the  Division  of  Alcoholic  Rehabilitation  of  the  State  Department  of  Public 
Health. 

II.  Services  in  the  Clinic 

Services  provided  by  the  Adult  Guidance  Center  at  150  Otis  Street: 

Fiscal  Year  1957-58        1958-59 

Patients  admitted  to  treatment  1,128         1,626 

Total  Patient  Visits  30,525        34,086 

Physician  interviews,  examinations 

and  treatments  20,800        22,523 

Registered  Nurse  interviews,  administra- 
tion of  prescribed  medications 
Individual  Psychotherapy 
Group  Psychotherapy 
Application  Interviews 
Other  Services 

Services  provided  by  San  Bruno  Jail  Clinic: 

Jail  Admissions  (Drunk  related) 
Admissions  seen  by  staff 
Clinic  Services: 

Psychiatric  Social  Worker 

Psychological  Testing 

Physician  interviews  and  treatments* 


23,857 

26,583 

4,920 

4,105 

1,708 

2,574 

2,947 

3,308 

805 

783 

: 

1958-59 

3,879 

1,908 

1,229 

2,275 

1,661 

Total      5,155 


*Does  not  include  medication  supplied  by 
clinic  and  administered  by  jail  physicians 
to  alcoholic  prisoners 
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III.  Cooperative  Projects 

The  clinic  has  been  cooperating  with  seven  Halfway  Houses  which  have  been  devel- 
oped by  voluntary  agencies  in  San  Francisco,  and  accepts  patients  referred  to  it 
by  them.   During  the  past  fiscal  year,  229  such  patients  have  been  referred 
and  treated  at  the  clinic.   The  Clinic  staff  meets  regularly  with  the  managers 
of  the  various  Halfway  Houses  to  assist  them  in  their  problems  related  to  the 
operation  of  such  facilities. 

The  staff  has  also  cooperated  in  seminars  for  the  clergy  of  all  faiths  to  aid 
them  in  counseling  the  alcoholic  and  members  of  the  family. 

In  cooperation  with  the  San  Francisco  State  College,  the  Clinic  provides  an 
internship  for  second  year  graduate  students  in  vocational  counselling  and 
rehabilitation. 

IV.  Research  Activities 

A  number  of  research  studies  are  under  way  in  cooperation  with  the  Division  of 
Alcoholic  Rehabilitation  of  the  State  Department  of  Public  Health,   These 
studies  involve  investigations  in  the  use  of  drugs,  studies  on  psychological 
characteristics  of  the  patients  attending  the  clinic,  and  a  differentiation 
of  psychological  characteristics  found  in  clinic  patients  and  patients  seen 
at  County  Jail  #2. 

A  further  study  is  seeking  information  on  some  of  the  drinking  patterns  of 
teen-agers. 

V.  San  Bruno  Jail  Clinic 

The  San  Bruno  Jail  Clinic  of  the  Adult  Guidance  Center  has  now  been  operational 
for  over  a  year.  With  a  staff  consisting  of  a  half-time  psychiatrist  director, 
a  half-time  psychologist,  two  psychiatric  social  workers,  plus  the  aid  of  a 
correctional  specialist  working  under  contract  sponsored  by  the  State,  the 
program  has  accomplished  the  following: 

1.  Set  up  and  conducted  (with  the  assistance  of  jail  and  V.C.  Clinic 
physicians)  a  medication  program  for  the  treatment  of  alcoholics  in 
acute  withdrawal,  both  at  the  City  Prison  and  San  Bruno.   This  program, 
long  overdue,  has  eliminated  the  old  inhumane  and  ineffective  methods 

of  dealing  with  seriously  ill  people.  Prisoners  no  longer  "sweat  it  out" 
in  acute  hallucinosis  or  delirium  tremens.  This  treatment  has  effected 
economy  of  time  and  effort  on  the  part  of  the  custodial  staff  as  well  as 
decreased  their  apprehensions  in  dealing  with  these  people. 

2.  Set  up  and  conducted  a  careful  program  of  psychological  testing 
for  both  clinical  and  research  purposes.  A  highly  informative 
objective  test  battery  has  been  used  to  provide  information  on 
alcoholics  and  contrast  groups.   Test  results  are  used  in  establish- 
ing treatment  programs  for  the  prisoners  both  in  the  jail  and  follow- 
ing discharge.   Statistical  analyses  of  test  results  have  provided 
information  highly  useful  in  planning  the  general  orientation  of  the 
program  as  well  as  in  the  treatment  of  individual  patients.   Over 
1,100  patients  have  been  tested  to  date,  providing  one  of  the  largest 
samples  of  alcoholic  offenders  in  the  United  States. 


-50- 


3.  Set  up  and  conducted  a  comprehensive  inpatient  treatment  program 
at  the  County  Jail,  offering  a  wide  spectrum  of  treatment  ranging 
from  analytically  oriented  short  term  psychotherapy  through  support- 
ive therapy  to  casework  dealing  with  immediate  environmental  problems 
on  discharge.  These  are  given  a  wide  variety  of  patients  referred  by 
themselves,  custody  or  other  agencies.  To  date  about  1,900  patients 
have  received  treatment  at  the  jail, 

4.  Set  up  and  conducted  a  program  for  post-discharge  care  of  prisoners 
including  the  use  of  all  available  community  resources  and  particularly 
follow-up  treatment  at  the  Adult  Guidance  Center. 

SUMMARY  AND  RECOMMENDATIONS 

The  first  year  of  the  Jail  Clinic  operation  has  been  instructive  and  has  shown 
that  the  alcoholic  offender  can  be  helped.   Development  of  the  pilot  program 
into  a  full  scale  rehabilitative  effort  is  contingent  on  public  information 
and  support. 

Eventually,  it  is  hoped  that  San  Francisco  will  provide  a  dynamic  comprehensive 
program  based  on  a  medico-psychiatric  rather  than  custodial  orientation  in  the 
treatment  of  these  emotionally  disturbed  patients.   The  development  of  such  a 
program  will  involve  extensive  cooperation  by  the  courts,  law  enforcement 
agencies,  and  a  great  variety  of  voluntary  and  official  agencies  concerned 
directly  and  indirectly  with  the  alcoholic.   Ultimately,  we  hope. that  our 
program  can  deal  to  a  greater  extent  with  the  thousands  of  "hidden"  alcoholics 
in  the  population  and  perhaps  develop  a  truly  positive  program  aimed  at  our 
younger  age  groups, 

NEEDS  -  The  Clinic's  most  pressing  needs  are: 

1.  An  adequate  telephone  system.   Clinic  efficiency  is  adversely 
affected  by  the  totally  inadequate  telephone  system. 

2.  Additional  space,  preferably  the  third  floor  of  150  Otis  Street 
now  occupied  by  record  storage.   The  clinic  operation  is  impeded  by 
insufficient  interviewing  and  treatment  rooms;  there  is  no  patient 
waiting  room;  there  are  no  rooms  adequate  for  educational  and  group 
therapy  activities  except  the  director's  office.   Additional  space 
will  increase  the  efficiency  of  professional  staff  time  and  permit 
expansion  of  group  therapy  activities. 

3.  Pending  the  completion  of  the  City  job  survey  and  analysis,  we 
are  not  requesting  the  establishment  of  supervisory  positions  such 
as  a  senior  clerk,  head  nurse,  senior  psychologist  and  supervising 
psychiatric  social  workers.   The  survey  will  doubtless  reveal  the 
need  for  such  personnel. 
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EMERGENCY  HOSPITAL  SERVICE 


Over  the  years,  the  Emergency  Hospital  Service  has  crystallized  into  a  well- 
organized  and  very  well  standardized  operation. 

With  the  practical  stabilization  of  the  population.  ^^^  "^^^^^^/.^J^f  ^L^"'' 
not  been  great.  Thought  should  be  given,  however,  to  the  rebuilding  of  the 
Park  Emergency  Hospital,  which  is  almost  seventy  years  old. 

The  ambulance  crews  have  provided  emergency  care  and  transportation  for  approx- 
imteTy  35!oOO  people  in  the  last  fiscal  year,  which  is  in  keeping  "ith  the 
a"ua  lope;ation  for  the  past  several  years.  There  has  been  an  increase  in 
people  applying  directly  to  the  Emergency  Hospital  Service  for  care  from  92.000 
last  year  to  112,000  this  year. 
The  service  works  very  closely  with  the  Police  Department,  and  P';°^i^^^J^"^^; 

cases  of  suspected  rape. 

preparation  of  other  materials  for  use  in  the  program. 

It  is  the  intent  of  this  department  to  -quest  modification  °^^^^^^f -^f^^,,,„ 
which  will  give  employees  of  the  Emergency  Hospital  Service  tne  same  p 
which  Is  given  to  Llice  and  Fire  Department  members  in  case  of  accident  or 
injury  while  on  duty. 
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CITY  PHYSICIANS  SERVICE 

The  City  Physicians  continue  to  make  home  calls  on  the  indigent  persons  on  referral 
from  the  Division  of  Social  Service  at  the  San  Francisco  General  Hospital  or  after 
5:00  PM  on  direction  from  the  Booking  Steward  at  the  Central  Emergency  Hospitsil.. 
The  following  tabulation  represents  the  individual  calls  made  by  the  various  City 
Physicians; 

FISCAL  YEAR  1958-59 
Nzunes  of  Physicians  '  '    '  Number  of  Visits 

Dr,  Jo  B,  Giovinco  -  712 

Dro  Fo  Mo  Jacks  -  880 

Drc  Ro  Mo  Laddon  -  653 

Dr,  Fo  A«  Moran  -  900 

Dr.  W,  Waldeyer  -  554 

Dr.  G.  Loewe  -  4,006 

(examines  City  Employees  and  is  the  Admitting  Physician) 

Dro  H,  Co   Bernstein  -  496 

Dro  M„  H„  Long  -  258 

Dro  Ao  Eo  Schmidt  -  241 
Dr,  W.  F.  Shaw  (City  Prison)  (July,  August  &  September, 1958)   1,120 

Dr,  N„  No  Gray  -  496 

Total  Calls         10,316 

The  high  load  attributed  to  Doctor  Loewe  is  due  to  the  fact  that  he  maintains  an 
office  at  the  San  Francisco  General  Hospital  and  makes  a  very  quick  review  on 
patients  who  are  to  be  admitted  to  that  institutiono  The  data  for  the  City  Prison 
goes  only  to  September,  1958  at  which  time  the  calls  in  the  City  Prison  were  ab- 
sorbed by  the  doctor  assigned  to  the  City  Prison  from  the  Division  of  Venereal 
Disease  Control  who  also  continues  his  previous  function  of  examining  the  female 
prostitutes  for  venereal  diseaseo  At  the  present  moment  no  program  has  been  set 
up  to  examine  the  male  prostitutes  for  venereal  disease  and  they  are  treated  in  a 
different  manner  at  the  Venereal  Disease  Clinic  at  33  Hunt  Street, 

The  calls  for  th6  fiscal  year  1956-57  totalled  14,589  cases,  and  for  the  fiscal 
year  1957-58,  15,425  calls. 
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b. 
c. 

d. 


a. 


b. 


HASSLER  HEALTH  HOME 

The   purpose,  scope,  and  place  of  this  institution's  program  and  services  in 

the  Department's  over-all  program: 

a   To  provide  definitive  medical  treatment  for  residents  of  San  Francisco 

City  and  County  suffering  from  tuberculosis  m  all  its  form. 

To  isolate  individuals  whose  disease  is  in  the  infectious  stage. 

TO  continue  custodial  care  for  patients  whose  f^f/f^/^^/J^.^^f/tt 
inactive  but  who  require  custodial  care  until  beds  are  available  ax 

Laguna  Honda  Homeo 

To  rehabilitate  patients  with  the  idea  of  restoring  them  to  their 
former  occupation  or  a  new  occupation  and  a  new  way  of  life  .n  a 
stSe  orhealth  which  will  benefit  them  by  preventing  reactivation 
of  their  disease, 

e.  TO  conduct  a  cUnic  for  the  Single  Men's  ^^^f  tit^fetrof'thrhill 

Public  welfare  Department  which  is  ^-^^^^.^JJ^^  'there  are  approximately 
on  the  Hassler  Health  Home  premises.  In  f^^*""'  ;f^|^^  re-ular  follow- 
forty  ex-tuberculosis  patients  in  the  Center  who  require  regular 
up  for  continued  treatment  or  observation. 

specific  program  activities  accomplished,  in  progress,  and  contemplated: 

Medical  a^d  Nursing  Service:  Oneward  is  used  to  *f  ^^/^^"^^^.^^  ^^f/.f ' 
with  inactive  tuberculosis  status,  but  who  have  «°"^^^^°!*/^  ^f  ""f 
disability  which  requires  constant  nursing  supervision  and  care   At 
one  end  of  this  ward  a  combined  recreation  and  physical  therapy  area 
is  established. 
Arts  and  Crafts  Program:  This  program  has  f  "*i""^,^//"^l,°f  f/.^iJ!'"' 

ment  of  a  new  position  of  occupational  therapist,  as  well  as  a  budget 
purchasing  of  materials. 

from  Hards  VI-A  and  VI-B  have  been  ^"'Pj^"^-  ^T^"^^^ 

ramps  of  sufficient  vddth  to  accommodate  a  hospital  bed. 

Ihe  exterior  walls  of  Wards  VJ-A  and  Vl-B  have  been  repainted. 

Defective  plumbing  in  Ward  IV.  the  main  .itchen.  and  the  dining  room  area 

has  been  replaced.  , 

The  entrance  to  Ward  I  has  been  renovated  and  repaired  by  the  removal  of 

rotted  woodwork. 

The  floor  covering  between  Wards  V  and  VI  has  been  replaced  with  new 

linoleum. 

A  fire  prevention  sprinkler  system  has  been  installed  in  the  storage  area 

below  Ward  V-A  and  Ward  III. 
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d.  Official  Bed  Capacity:  The  bed  capacity  has  been  reduced  from  262  to  237 
as  of  January  1,  1959 „  The  chief  purpose  of  this  change  v^as  to  establish 
recreation  areas  on  Wards  V-B  and  VI -B,  This  likewise  reduced  the  number 
of  patients  per  nursing  unit,  resulting  in  better  nursing  care. 

Ward  IV,  with  a  capacity  of  thirty-three  beds  is  still  vacant, 

III,  Unmet  Needs  or  Plans  for  the  Future: 

a.  Establishment  of  an  occupational  therapy  program.  This  program  is  essen- 
tial to  the  care  of  tuberculosis  patients,  and  patients  with  other  chronic 
diseases.  The  present  Arts  and  Crafts  Program  can  only  be  made  available 
to  a  small  group.  There  are  many  other  patients  who  need  occupational 
therapy, 

b.  This  institution  should  have  a  standby  generator  for  emergency  use, 

IV,  Personnel; 

a.  The  present  staff  of  personnel  can  adequately  care  fdr  a  patient" load  of 
205,  If  Ward  IV  is  reopened  for  ambulatory  patients,  one  additional 
position  of  inside  porter  will  be  needed. 

If  it  is  reopened  for  bed-rest  patients,  one  additional  position  of 
inside  porter  will  be  required,  plus  three  positions  of  kitchen  helper, 

b.  One  full  time,  or  two  part  time  occupational  therapists  are  needed  to 
establish  an  adequate  occupational  therapy  program. 

Such  personnel  should  have  knowledge  and  training  in  the  planning  of  a 
recreation  program,  in  addition  to  occupational  therapy  qualifications, 

V,  Equipment  and  Materials  Necessary: 

a.  Equipment  and  materials  for  the  occupational  therapy  program, 

b.  Furniture  for  recreation  areas. 

c.  Standby  generator. 
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SAN  FRANCISCO  GENERAL  HOSPITAL 

Fiscal  Year  1958-59 

lo  Purpose  and  Scope 

The  Hospital  is  intended  to  care  for  all  possible  acute  medical  and  surgical 
problems  of  the  medically  indigent  residents  of  the  City  and  County, 

During  the  past  fiscal  year,  it  admitted  and  cared  for  24 ,,486  patients  (increase 
4%),  giving  342,491  patieflt  days  of  service  (decrease  1<,3%)  at  a  gross  average  cost 
of  $25,02  per  patient  dayj,  and  a  net  cost  to  the  taxpayer  of  just  under  $20,00  per 
patient  per  day. 

Of  interest  to  your  office  is  the  fact  that  these  two  figures  include  the  amounts 
appropriated  in  the  budgets  of  the  Controller  and  the  Department  of  Public  VJorks 
for  bond  interest  and  redemption  and  for  deferred  maintenance. 

In  addition  to  the  in-patients  noted  above,  the  hospital  cared  for  75,859  out- 
patient visits  (increase  9o77o)  of  vtfhich  35,841  were  in  Admission-Emergency  (increase 
10%),  14,439  were  in  Follow-up  (increase  8,2%),  11,534  were  in  Pediatrics  (increase 
5,4%),  9,822  were  in  Pre-  and  Post-Natal  (increase  16%)  and  4,223  were  in  Psychia- 
try (increase  8,8%) , 

2,  Program^  Activities 

Our  Bond-Deferred  Maintenance  Project  Status  Report  /S'7,  dated  July  1,  1959  showed 
the  following  tabulations: 

I    Construction  Completed,  52  Projects  Totaling     3^882,621,00 

II    Construction  Underway,    3  Projects  Totaling     1,516,867,00 

I     III    In  Planning  Stages      10  Projects  Totaling     3. 727, 750^00 

I 

Totals  65  Projects  Totaling     9^127, 238 ,00 

Funds  for  these  projects  were  obtained  as  follows; 

Emergency  Ordinance  1954  419, 617c 00 

Budget  1954-55  225,300,00 

Budget  1955-56  355,350.00 

Budget  1956-57  301,854<.00 

Budget  1957-58  272,600,00 

Budget  1958-59  415,035o00 

Budget  1959-60  295,000.00 

Budget  1960-61  (requested)  622,482^00 

Budget  1961-62  (provisional)  ■690,000^00 

Bond  Funds  5,530,000o00 

Total  Funds  9,127,238.00 

It  will  be  noted  that  all  of  the  Bond  Funds,  except  for  approximately  $300,000<.00 
reserved  for  equipment ,  has  been  tentatively  allocated  as  of  this  date.  The  moder- 
lization  program  can  and  will  only  be  completed  if  the  deferred  maintenance  budget 
(included  in  the  budget  of  the  Department  of  Public  Works)  is  increased  to  the 
figures  listed  above,  and  continued  for  at  least  three  years  beyond  the  period 
listed, 
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nurine  this  fiscal  year  negotiations  were  completed  with  the  University  of  Califor- 
nia Sfdical  school  for  a  contractual  agreement  covering  the  laboratory,  anesthesi- 
«in^  ^d  all  medical  services  required  for  the  patients.  This  contract  assures 
confinuSy  of  service'  in  spite  of'the  anticipated  withdrawal  of  Stanford  Medical 
School's  coverage  of  one-half  of  the  available  beds. 

m  addition,  it  reduced  to  writing  many  of  the  informal  "gentleman's  agreements" 
Slich  hate  ;xisted  between  the  University  and  the  City  and  County  ever  since  the 
association  began  in  the  raid  nineteenth  century. 

selfishly,  this  agreement  guarantees  that  the  patients  of  the  City  a«d.?°""*y  ^^^ 
Hospital  will  recLve  the  best  possible  medical  care  at  the  least  possible  expense 
to  the  taxpayer, 

3,  Unmet  Needs 

The  budget  for  the  last  fiscal  year  was  almost  $100,000.00  less  than  required.  This 

was  primarily  due  to  two  factors: 

a.  The  actual  experience  of  previous  years  was  disregarded  in  making 

new  budget  estimates;  and 
bo  Unpredictable  increases  in  prices. 

This  institution  is  faced  with  the  same  condition  for  the  fiscal  year  1959-1960 
Scause  tie  final  budget  is  approximately  $50,000.00  less  than  the  amount  needed 
for  th^  Ill^ediately  preceding  fiscal  year,  and  $90,000.00  less  thax.  the  amount 
requested. 

Future  plans,  once  the  budgeting  P^^lem  has  been  solved  involve  closer  correU- 

iircdrorfbS.rtiLiiorrntrrccr^^^^^^^^^^ 

inventory,  purchasing,  and  accounting  controls. 
4.  Staff 

With  a  total  of  1,527  budgeted  positions  -^,-  HJ^^^.^^Lf  «,f^::n:nerri  Sital 
an  average  of  1.6  employees  P" /f^f.f '  ^^i^.^^e.gencies"  in  ordL'to  provide 
I  in  the  State,  and  is  a  source  of  daily  P^"^f  ^^"g^^^  individual  illnesses  or 
I  nursing  coverage  for  wards  and  patients  ^^"^  J^^f  ^"J^*^  J^J^^d  the  point  where 
I  other  absences  have  stripped  ^"  f  "f  y/^^^^^^^^^o/our  pltients.  We  will  again 
I  even  reasonably  good  nursing  care  may  be  proviaea  lor  o  y 
\    be  requesting  more  positions  for  our  nursing  staff. 

i       .    .      \u         •   o  H*.n,nn«:trable  need  for  more  middle  echelon  supervisory  posi- 
!  In  addition,  there  is  a  demonstrable  neea  lot      effectively  increase  the  pro- 

^  ^:sktrorLridi:!s:inf Su  srt^i^^t^  t^-a^^^tLi.. 

Positions  m  this  category  will  also  be  included  in  our  budget  request  for  the  co»- 
ing  fiscal  year. 
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5,  Equipment  and  Materials 

Given  an  adequate  budget  as  requested  in  #3  above,  with  sufficient  controls  to 
account  for  its  proper  use,  and  a  reasonably  adequate  staff  as  requested  in  #4 
above,  there  remains  only  the  problem  of  equipment  replacement , 

At  this  point  we  have  been  satisfied  with  the  policy  of  10%  replacement  as  laid 
down  by  your  office.  Difficulties  have  arisen  because  the  Board  of  Supervisors 
have  not  always  approved  this  policy,  changing  it  to  less  than  4%  two  years  agOo 

If  an  agreement  could  be  reached  with  the  Board,  our  equipment  should  be  kept  in 
reasonably  good  condition  if  replacement  was  on  a  10%  basis  each  yearc 
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LAGUNA  HONDA  HOME 


Total  patient  days  for  1958-59  show  a  decline  of  8,573  from  the  previous  year 
from  596,805  to  588,232.   The  components  of  this  total  decrease  are  an  increase 
in  hospital  patients'  days  of  31,266  and  a  decrease  in  ambulatory  patient  days 
of  39,839.   Percentage  of  bed  occupancy  raised  fractionally  during  1958-59  to 
98.167»  for  hospital  beds  and  97.667o  for  ambulatory  beds. 

The  total  number  of  admissions  were  identical  for  both  1957-58  and  1958-59  at 
761.  The  number  of  discharges  declined  from  a  total  of  845  for  1957-58  to  736 
in  1958-59.   The  total  number  of  patients  and  residents  in  the  institution  in- 
creased from  1602  on  July  1,  1958  to  1627  on  July  1,  1959.   Total  deaths  de- 
clined from  329  during  1957-58  to  261  in  1958-59,  a  decrease  of  68.   The  1957-58 
figure  of  deaths  represented  20.537o  of  the  average  population,  while  the  figure 
of  261  represented  only  16.047o  of  the  average  population.   This  decline  in  the 
number  of  deaths  is  especially  significant  since  the  number  of  deaths  has 
steadily  declined  for  the  past  15  years  since  1943-44.   During  that  year  deaths 
were  531  or  28.967.,  of  the  average  population.   During  this  15  year  period,  while 
deaths  have  declined,  it  is  also  noteworthy  that  the  average  age  at  death  has 
risen  from  69.6  years  in  1943-44  to  76  years  in  1958-59. 

The  decline  in  the  number  of  deaths  focuses  attention  as  to  the  probable  cause 
of  this  phenomena.   While  total  patient  care  has  steadily  improved  over  the 
years,  several  specific  phases  contributing  to  this  improvement  are  better 
medical  and  nursing  care;  use  of  new  drugs  and  medicines;  improved  sanitation; 
housekeeping,  laundry,  etc'  improved  food  and  diets  and,  in  fact,  all  phases 
of  institutional  care.   Furthermore,  the  educational,  diversional,  and  recrea- 
tional programs  initiated  by  the  School  Department,  Adult  Education  Division, 
and  the  activities  of  the  Laguna  Honda  Home  Volunteers  are  factors  in  improve- 
ment in  total  patient  care. 

Bond  Issue  and  Maintenance  Projects 

All  projects  for  which  funds  were  provided  up  to  June  30,  1959  will  be  completed 
not  later  than  December  1,  1959.   Deferred  maintenance  projects  for  rehabilita- 
tion of  "L"  building  will  be  advertised  for  bids  on  January  1,  1960  and  completed 
by  June  30,  1960.   Funds  for  the  latter  project  became  available  on  July  1,  1959. 
The  270  "additional  hospital  beds  provided  for  by  the  1954  Bond  Issue  will  become 
available  on  January  1,  1960.   Of  these  270  available  beds,  77  will  be  opened 
on  January  1,  1960  and  77  more  on  March  1,  1960.   Supplemental  budget  requests 
to  provide  personnel,  supplies,  etc.  are  now  in  process  of  review  by  the  Mayor 
and  the  Board  of  Supervisors. 

Total  projects  completed  as  of  November  1,  1959  will  have  cost  an  aggregate  of 
$6,492,305.  Upon  completion  of  all  these  projects,  bed  capacities  will  be  as 
follows: 

Hospital  1214 

Modified  Hospital  260 

Ambulatory  543 

Total  2017 

Revenues  and  Collections 

Collections  for  patients'  care  increased  by  $318,326  from  a  total  of  $1,006,032 
during  1957-58  to  $1,324,358  in  1958-59.   These  collections  represent  37^7o  of 
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the  Laguna  Honda  Home  operating  budget,  an  increase  of  57o  over  the  previous 
year.   Cost  of  collections  (salaries)  was  less  than  $40,000  for  the  year  or 
about  37o  of  the  collections.   Collections  from  the  Bureau  of  Delinquent  Revenue 
are  not  included. 

Staffing 

Several  of  the  new  positions  requested  in  the  1958-59  budget  and  in  the  1959-60 
budget  were  approved.   These  were  notably  for  nursing  service  and  medical  care. 
Additional  nursing  personnel  provided  an  increase  of  nursing  hours  (per  24  hours 
of  patient's  care)  from  1.45  to  1.55.   In  the  budget  of  1960-61  we  will  again 
request  that  nursing  hours  be  raised  to  1.75,  the  norm  for  similar  hospitals  in 
the  State  of  California.   Increases  requested  for  housekeeping  and  laundry  pers- 
onnel in  the  1959-60  budget  as  well  as  for  previous  years  were  practically  nil. 
These  essential  services  presumably  lack  the  appeal  that  is  present  in  a  request 
for  nursing  and  medical  personnel  and  hence  they  do  not  fare  so  well,  relatively 
speaking.  We  will  again  attempt  to  increase  the  staffing  of  these  departments 
comparable  to  the  norms  for  similar  institutions. 

Recruitment  of  personnel 

Recruitment  of  professional  nurses  has  improved  over  a  year  ago.  While  there 
are  seasonal  factors  in  recruitment  of  Registered  Nurses  for  the  first  time 
since  before  World  War  II,  virtually  all  of  the  professional  nursing  positions 
are  filled.   On  July  1,  1959  the  assignment  of  medical  interns  by  the  Univers- 
ity of  California  and  Stanford  Medical  Schools  to  Laguna  Honda  Home  was  term- 
inated, v  This  date  marked  the  end  of  the  program  dating  from  about  1926  or  ear- 
lier.  A  supplemental  budget  was  submitted  and  approved  for  the  employment  of 
accredited  doctors  to  replace  the  services  of  the  teaching  faculty  supplied  by 
the  medical  schools  for  the  teaching  of  interns.  While  it  was  feared  that  the 
withdrawal  of  interns  and  their  teachers  would  lower  the  level  of  patient  care, 
there  are  indications  during  the  short  time  that  the  new  program  has  been  in 
effect  that  medical  care  will  be  sustained  at  a  high  level.   Virtually  all  the 
new  physicians  recruited  are  either  members  of  National  Boards  for  their  respect- 
ive specialties  or  are  eligible  for  such  membership  by  virtue  of  academic 
training  and  experience.   A  supplemental  budget  was  submitted  in  the  spprox- 
imate  sum  of  $20,000  for  payment  for  professional  consultant  services  formerly 
provided  by  the  teaching  faculties  of  the  respective  medical  schools.   This 
request  recommended  an  hourly  rate  of  $25.00.   This  suggested  figure  was 
confirmed  through  the  County  Medical  Society  and  is  in  effect  at  Veterans  and 
Government  Hospitals.   The  request  of  $20,000,  however,  was  reduced  to  $6,000 
for  the  year,  which  provides  us  with  only  about  one  third  of  the  consultation 
time  thought  necessary.   Additional  experience  is  needed  before  the  amount  of 
a  supplemental  budget  request  for  this  purpose  can  be  estimated. 

There  are  two  other  Civil  Service  classifications  for  which  recruitment  is  still 
inadequate.   These  are  Physical  Therapists  and  Clinical  Laboratory  Technologists, 
The  national  shortage  of  Physical  Therapists  has  made  competition  keen  for  com- 
petent and  trained  personnel  and  the  few  available  are  presumably  attracted  to 
better  paid  positions.   The  shortage  of  therapists  has  and  will  continue  to 
retard  the  program  of  patients'  rehabilitation  at  Laguna  Honda  Home.   Clinical 
Laboratory  Technologists,  still  in  short  supply,  usually  lack  training  for  work 
in  Bacteriology.   This  is  a  great  need  at  Laguna  Honda  Home.   We  recommend 
that  the  Civil  Service  Commission  use  adequate  and  extraordinary  measures  in 
recruiting  personnel  for  these  classes. 
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PERSONNEL  DIVISION 


During  the  fiscal  year  1958-59  the  Personnel  Office  issued  571  permanent 

requisitions,  713  temporary  requisitions,  and  1632  extensions  of  temporary 

employment.   This  compares  with  637  permanent  requisitions,  768  temporary 

requisitions,  and  1241  extensions  of  temporary  employment  for  the  fiscal  year 
1957-58. 

Certain  employments  in  the  institutions  of  the  Department  continue  to  show  an 
excessive  turnover  rate.   Analysis  of  separations  in  permanent  positions  of 
Registered  Nurse,  Orderly,  Porter,  and  Kitchen  Helper  reveals  the  following: 

1958-59        1957-58 
Registered  Nurse:   S.F.G.  Hospital 

Laguna  Honda  Home 
Hassler  Health  Home 

Orderly:    S.F.G.  Hospital 

Laguna  Honda  Home 
Hassler  Health  Home 

Porter:   S.F.G.  Hospital 

Laguna  Honda  H ^me 
Hassler  Health  Home 

Kitchen  Helper:  S.F.G.  Hospital 

Laguna  Honda  Home 
Hassler  Health  Home 

It  is  relevant  to  point  out  that  the  turnover  at  San  Francisco  General  Hospital 
and  Laguna  Honda  Home  decreased  slightly  in  these  four  categories;  whereas  the 
turnover  at  Hassler  Health  Home  increased  slightly  for  Registered  Nurses  and 
Orderlies  and  decreased  for  Porters  and  Kitchen  Helpers. 

On  July  1,  1958,  Mr.  Chester  MacPhee  assumed  the  office  of  Chief  Administrative 
Officer,  and  the  Personnel  Officer  of  the  Health  Department  was  assigned  to  work 
as  part  of  a  survey  team  directly  under  his  supervision  for  seveal  months. 
During  this  time  a  complete  reevaluation  of  the  adequacy  of  the  nursing  person- 
nel was  made.   As  a  result  of  this  survey,  Mr.  MacPhee  released  all  positions 
budgeted  for  patient  care  except  nine  positions  of  registered  nurse.   These 
were  withheld  because  of  the  low  patient  load  during  the  summer  months,  but  all 
but  two  of  these  positions  were  eventually  released.   Upon  taking  office  later 
in  the  fiscal  year,  Mr.  Sherman  P.  Duckel  released  the  final  two  requisitions. 

On  or  about  January  1,  1959,  38  chronic  type  patients  were  transferred  from  San 
Francisco  General  Hospital  to  Laguna  Honda  Home,  and  the  positions  required 
for  their  care  were  also  transferred  to  Laguna  Honda  Home. 

A  time  study  was  made  of  all  Kitchen  Helper  personnel  assigned  to  the  ward  serv- 
ice at  San  Francisco  General  Hospital.   The  study  was  made  with  the  assistance 
of  Mr.  James  Kirby,  who  was  temporarily  reassigned  as  Senior  Clerk  in  the  Death 
Registration  Division.   This  study  showed  that  the  best  use  was  not  being  ob- 
tained from  the  services  of  Kitchen  Helpers,  due  to  various  factors,  which 
included  (1)  improper  spacing  of  meals,  and  (2)  questionable  assignment  of 
personnel  without  regard  to  the  work  load  in  the  wards.   As  a  result  of  this 
preliminary  investigation,  it  was  decided  to  enter  into  a  contractual  agreement 

-63- 


with  a  private  contractor  to  survey  the  entire  food  service  setup  at  San  Francisco 
General  Hospital,   A  contract  was  later  entered  into  which  also  included  Laguna 
Honda  Home.   To  date,  this  study  has  not  been  completed. 

In  several  previous  reports  we  have  mentioned  the  scarcity  of  Blood  Bank  Technic- 
ians.  This  has  been  due,  in  part,  to  the  fact  that  a  separate  classification 
existed  for  these  positions  and  the  compensation  was  lower  than  the  prevailing 
rate  for  Clinical  Laboratory  Technologists.   This  is  primarily  a  classification 
problem.   In  order  to  correct  this  situation,  the  Civil  Service  Commission 
will  be  asked  to  eliminate  the  Assistant  Clinical  Technicians  Blood  Bank  and 
Clinical  Technicians  Blood  Bank,  and  to  incorporate  the  duties  of  these  posi- 
tions into  the  general  classification  of  L55  Clinical  Laboratory  Technologist. 
In  this  manner.  Technicians  may  be  rotated  in  and  out  of  the  Blood  Bank  while 
continuing  to  perform  generalized  duties  related  to  the  Clinical  Laboratory  at 
San  Francisco  General  Hospital. 

We  continue  to  experience  difficulty  in  recruiting  and  retaining  Psychiatric 
Social  Service  Workers,  five  of  such  positions  now  being  vacant  in  the  Central 
Office  and  two  in  San  Francisco  General  Hospital.   During  the  year  we  placed 
an  ad  in  a  national  periodical  for  Psychiatric  Social  Worker  without  tangible 
results. 

At  this  writing  there  is  one  position  of  Physical  Therapist  and  one  position 
of  Senior  Physical  Therapist  vacant  at  Laguna  Honda  Home.   Several  times  we 
have  engaged  in  a  recruitment  program  to  attract  qualified  technicians,  and 
during  the  fiscal  year  we  sent  out  examination  announcements  to  at  least  200 
Physical  Therapists  who  had  been  registered  with  the  State  Board  of  Medical 
Examiners  during  the  calendar  years  1958  and  1959.   Despite  these  efforts,  the 
jobs  remain  unfilled. 

Part  of  this  problem,  in  relation  to  Physical  Therapists,  had  its  origin  in 
the  wording  of  the  State  law  which  would  not  permit  a  qualified  therapist 
coming  to  California  from  another  state  to  practice  in  this  profession  until 
he  had  passed  the  State  examination.   At  our  request,  and  with  the  approval 
and  cooperation  of  the  legislative  representative  at  Sacramento,  the  Business 
and  Professions  Code  was  amended  to  eliminate  this  restricting  section.   It  is 
hoped  that  better  results  can  be  obtained  in  recruitment  in  the  future. 

During  the  year  the  orientation  program  of  Central  Office  continued.   A  total 
of  52  new  employees  benefited  from  this  program  during  the  year. 

Although  much  thought  had  been  previously  given  to  the  training  of  supervisors, 
it  was  not  until  the  past  fiscal  year  that  positive  action  was  taken.   Two 
programs  resulted  from  this  activity:   (1)  A  seires  of  films,  obtained  through 
the  McGraw-Hill  Publishing  Company  on  the  problems  of  supervision  were  shown 
to  Public  Health  Nurses  and  Staff  Supervisors  throughout  the  department.   The 
Personnel  Officer  led  the  discussion  and  pointed  out  the  areas  of  supervision 
which  were  being  exemplified  in  the  films.   These  were  well  received  by  those 
who  viewed  them,  but  very  few  supervisors  from  San  Francisco  General  Hospital 
attended  these  film  showings.   A  program  of  this  type  should  not  be  optional, 
and  all  supervisory  personnel  should  be  required  to  attend  these  showings. 
(2)   An  agreement  was  reached  with  the  San  Francisco  State  College  to  conduct 
a  series  of  seminars  for  supervising  public  health  nurses.   Dr.  Phillip  0.  Foss 
conducted  the  nine  seminars  during  the  period  April  9  through  June  4,  1959.   The 
program  was  well  received  and  it  is  recommended  that  this  relationship  between 
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the  Health  Department  and  the  State  College  be  continued  to  the  end  that  all 
supervisory  personnel  receive  this  type  of  instruction. 

During  the  fiscal  year,  an  advertisement  for  Registered  Nurses  appeared  in  issues 
of  the  American  Journal  of  Nursing  magazine.   During  the  fiscal  year  1958-59 
letters  were  received  from  88  registered  nurses  who  had  read  these  advertise- 
ments.  It  is  estimated  that  at  least  507o  of  these  inquiries  resulted  in  hiring 
young  nurses  from  other  states  and  on  that  basis  the  investment  in  the  adver- 
tisement paid  off  many  times  over.   This  type  of  recruitment  should  be  continued 
as  the  hospitals  in  California  have  exhausted  the  supply  of  nurses  in  this 
locality. 

The  Personnel  Officer,  who  served  in  this  capacity  since  1942,  transferred  out 
of  the  Health  Department  at  the  close  of  business  July  2,  1959.   The  position 
will  be  filled  permanently  shortly. 


-65- 


ACCOUNTING  DIVISION 

During  the  course  of  the  fiscal  year  19^8-1959  shortages 
appeared  in  many  of  the  appropriations  of  the  Department  of  Public 
Health.   Reasons  for  these  shortages  can  be  divided  into  several 
categories.   They  can  generally  be  enumerated  as  follows: 

1.  Increases  in  contracts  as  awarded  for  specific  services 
by  the  Purchaser  of  Supplies. 

2.  Price  increases  on  items  budgeted  a  year  in  advance, 

3.  Increased  services  because  of  public  demands. 

k»      Additional  reouirements  to  comply  with  provisions  in 
State  Contracts  for  reimbursement. 

5.   The  additional  program  for  Community  Mental  Health 
Services. 

In  the  Central  Office,  Revenues  Estimated  were  exceeded  by 
the  Revenues  Received  by  ^135*008,00,   The  main  increase  was  an 
offset  of  unrealized  revenue  in  Crippled  Children  Services  for  the 
fiscal  year  1957-1958.  All  other  increases  and  decreases  were 
minor . 

Following  is  the  svimmary  of  financial  operations  of  the 
Department  of  Public  Health. 
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DEPARTMENT    OF  PUBLIC  HEALTH  -   CENTRAL   OFFICE  BUREAUS 


OTHPiR   THAN  PER- 
SONAL SERVICE 
ACCOUNTS 


Account   No« 


1958-59 

Budget 

Allowance 


Adjustment 5 


1958-59 

Adjusted 

Allowance 


Expended 

& 
Encumbered 


Balance 


Accounting 

Fr5il.2OO.OOO  1") 

8.31^.225.511  600 

8.511.300.000  313 

8.311.^00.511  189 

Administration 

8.513.200.000  22828 
8.513.200.098 
8.513.203.000 

8,312.216.513  92W 

8.313.22^.513  1200 

8.31^.225.513  525 

8,715.231.513  6650 

8.311.232.513  10000 

8.311.237.513  27^ 

8.513.267.000  37000 

8,513.300.000  2070 

8.311.321.513  555 

8.311.370.513  67 

8.311.375.513  ,  350 

8.311.^00.513  ^5^9 

8.513.800.000  1808O 


Adult 

BT515^ 

8.515< 

8.515. 

8.515. 

8.515. 

8.515. 

8,515. 

8.311. 

8.515. 


Guidance  Center 


200.000 
200.098.3 
200.098.3.1 
200.098.3.2 

200.098.3.3 

203.000 

300.000 

^00.515 

800.000 


985 


700 

21656 

350 

35 


Bacteriological  Laboratory 

8.517.200.000         m^ 

8.517.300.000  ^185 
8.311.3^0.517  130 
8.311.^+00.517       180 

Chemical  Laboratory 
8.519.200.000  390 

8.519.300.000  601 

8.311.^00.519  277 

Maternal  &  Child  Health 
B, 521.200.000  375 

8.521.203.000  200 

8.521.267.000  3879^5 

8.521.300.000  9252 

8.521.372.000  1150 


31(a) 
(31) 


5090(a) 

300(c) 

80(c) 

29^(a) 


310(a) 
(252) 
30^(a) 
35l76(ac) 
500(a) 

51(a) 
11(a) 
(^0) 
2577(ac) 
3500(a) 


230(b) 
1850(b) 
^OOO(b) 
^OOO(b) 
1300(b) 

3070(a) 


3500(a) 


^31(a) 
120(a) 

3671(a) 
35(a) 


15 

600 

158 


27918 

300 

80 

1218 

1200 

525 

6960 

97'^  8 

578 

72176 

2570 

606 

78 

310 

7126 

21580 


1215 
1850 
IfOOO 
^000 

1300 

700 

21+726 

350 

35 


1^5 

7685 

130 

180 


390 
601 
277 


806 

320 

3879^5 

12923 

1185 


35 
599 
339 
;58 


25^31 
300 

1218 

1287 

525 

686»+ 

16195 

578 

36595 

2^92 

606 

78 

279 

6655 

2X512 


1090 
691 
UOOO 
1+000 
1300 


2363^ 

299 

35 


8 

7523 

62 

170 


168 
599 
252 


526 

316 

3879^5 

12837 

1182 


^0 
1 
5 


2^87 

80 

(87)a) 

96 
(61+1+7)  a) 

35581 
78 


^71 
68 


125 
1159 


11 

1092 

51 


137 

162 

68 

10 


222 

2 

25 


280 

86 
3 


-67- 


DEPARTMENT   OF 

PUBLIC  HEALTH 

-   CENTRAL   OFFICE  BUREAUS   -   OTHER   THAN  PER- 

SONAL  SERVICE 

ACCOUNTS 

1958-59 

1958-59 

Expended 

Budget 

Adjusted 

& 

Account   No. 

Allowance 

Ad.iustments 

Allowance 

Encumbered 

Balance 

Maternal  &  Child  Health-cont 'd. 

8.311.^00.521 

1276 

(266) 

1010 

983 

27 

Communicable 

Diseases 

8.525.200.000 

1364 

(50) 

131^ 

1272 

42 

8.525.203.000 

500 

500 

375 

125 

8.312.216.525 

,  175 

175 

52 

123 

8.525.300.000 

hlkk 

106(a) 

4250 

42  50 

8.311.321.525 

130 

21(a) 

151 

151 

- 

8.311.^00.525 

177 

(^5)(a) 

132 

132 

- 

Dairy  and   Milk 

Inspection 

8.527.200.000 

^21+9 

(300) 

4949 

^365 

P^ 

8.312.216,527 

3500 

800(a) 

4300 

3816 

484 

8.527.300.000 

965 

300(a) 

1265 

1211 

,5^ 

8.311.321.527 

4800 

4800 

4558 

242 

8.311.^00.527 

515 

515 

465 

50 

Dental  Bureau 

b. 529.200.000 

285 

285 

283 

2 

8.529.203.000 

320 

320 

318 

2 

8.529.300.000 

1397 

200(a) 

1597 

1573 

24 

8.311.3^0.529 

146 

146 

129 

17 

8.311.^00,529 

364 

364 

3^1 

23 

Food  &  Sanitar 

y  Inspection 

8.531.200.000 

6508 

(156) 

6352 

6352 

- 

8.531.203.000 

5000 

5000 

5000 

- 

8.312.216.531 

1300 

1300 

868 

432 

8.311.2^0.531 

156(a) 

156 

156 

- 

1  8.531.300.000 

1324 

312(a) 

1636 

1636 

- 

8,311.321.531 
8.3ll.i+00.53l 

1400 

l400 

1149 

251 

1823 

463(a) 

2286 

2115 

171 

Mental  Hyeiene 

8.533.200.000 

200 

180(c) 

380 
409 

^l^ 

244 

8o533.300.000 

375 

3'+(c) 

409 

- 

8.3(11.1+00.533 

293 

520(c) 

813 

7^3 

70 

Public  Health 

Education 

^s.  •*  r\ 

8.537.200.000 

205 

13(a) 

218 

21A 

/■  . 

8.537.300.000 

2782 

(13) 

2769 

2708 

61 

Public  Health 

Nursing 

204 

8.539.200.000 

26427 

(23200) 

3227 

3023 

8.5^9.200.001 

23200 

23200 

23200 

<^«i 

8.539.203.000 

8700 

8700 

8619 
748 

1242 
805 

87^1 
437 

81 

8.312.216.539 
,  8.715.231.539 

750 
1350 

750 

1350 

2 
108 

'  8.311.237.539 
i  8.539.300.000 

703 
5880 

102(a) 
2900(a) 

805 
8780 

39 

18.311.321.539 

400 

37(a) 

^37 
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DEPARTMENT   OP  PUBLIC   HEALTH   -    CENTRAL  0:^f?iCE  BUREAUS   -    OTHER   THAN  PER- 
SONAL SERVICE 
ACCOUNTS 


1958-59 

1958-59 

Expended 

Budget 

Adjusted 

& 

Account  No . 

Allowance 

Adjustments 

Allowance 

Encumbered 

Balance 

Public   Health 

Nursing   -   c 

ont  »d 

1+00 

238 

«,3il.31+0.53"9"' 

i+00 

162 

8.539.350.000 

12700 

(9100) 

3600 

3589 

11 

8,311.375.539 

50 

50 

28 

22 

8.311.14.00.539 

6606 

181^9    (a) 

81+55 

7301^. 

1151 

8.  ?l+5. 880.539 

8880 

8880 

8880 

Statistics 

0.!3i+l.  20  0.000 

1756 

90    (a) 

18L1-6 

1786 

60 

8.51^1. 225. 5i|l 

2200 

2200 

2200 

8.5iia.30o.ooo 

ij.702 

1^702 

i^653 

k9 

8.3il»l+oo.5iA 

1501 

(90) 

11+11 

11+11 

Tuberculosis   Bureau 

970 

91+0 

0.i?L^3.200.000 

970 

30 

8.5ij.3.203.000 

325 

325 

299 

26 

8. 5li.3. 300, 000 

630 

350    (a) 

980 

962 

18 

8.5li-3.372.000 

7000 

2137    (a) 

9187 

8625 

562 

8.3ll.i;00.51i3 

382 

382 

319 

63 

V.   D.    Control 

b.5i;5.200,ooo 

6U2 

10    (a) 

652 

652 

„ 

8.5I1.5.203.OOO 

250 

250 

187 

63 

8.715.231.51+5 

1230 

1230 

1063 

167 

8. 3 11  •237. 51^.5 

ll|-8 

22    (a) 

170 

170 

8.311.211-0.51^5 

156 

156 

156 

. 

8.311.256.51+5 

150 

30    (a) 

180 

180 

_ 

8.51j-5.300.ooo 

1A71 

(185) 

3986 

3hk? 

539 

8.311.31+0.51+5 

228 

(180) 

k-Q 

26 

22 

8. 5L  1.375.51+5 

120 

120 

92 

28 

8,3ii.koo.5I|.5 
8.51+5.800.000 

1260 

325    (a) 

1585 

1557 

28 

19 

19 

19 

- 

8.21+5.880.511-5 

2880 

2880 

2880 

- 

Total   Central 

681+888 

70730 

755618 

713311+ 

I1230I; 

Office 

(a)  1958-59  Budget    allowance   proved  to   be    inadeciuate    for  normal 
programs. 

(b )  Funds   appropriated  for   State    of    California. 

(c)  Funds    appropriated  for    Community  Health   Services. 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  COMPARISON  OF  BUDGET  ESTIMATE  WITH 

ACTUAL  REVENUES 


FISCAL  YEAR   1958-1959 


CENTRAL   CFFICE 


Revenue 
Acct.  No. 


Source 


3103  Public  Eating  Places 

^501  Penalties 

7502  Milk  Inspection 

7526  Food  Vehicle  Permits 

7527  Poultry  Dealers 

7528  Salvaged  Goods 
7530  Public  Welfare    -  Reimbursements 
75^3  Fumigation  Inspection 
75^'+A  Laundry  Renewals 
75^^B  Laundry  Opening 
75^9  Refuse  Collectors 
7562  Massage  Parlors 

7581  Birth  Certificates 

7582  Death  Certificates 

7583  Removal  Permits 
7590  Burial  Refunds 
7590  Travel  Certificates 
7625  Adult  Guidance  Center 
7660  Crippled  Children's  Services  (Parents 
7669  Sheriff's  Transportation 
9806  Miscellaneous  Refunds 
6538  Salary  Refund  (Federal) 
65^0  Special  Public  Health  Fund 
6760  Crippled  Children's  Services  (State) 

6785  Alcoholic  Rehabilitation 

6786  Mental  Health  Services 


Budget 

Actual 

Estimate 

Receipts* 

56000 

57^26 

200 

1+60 

130000 

15957^ 

ifOO 

378 

1000 

1^60 

50 

- 

5000 

1757 

ko 

212 

2000 

2808 

180 

1^30 
8^+1 

800 

200 

260 

21500 

21^-26 

30000 

35201 

9^00 

1003^ 

2500 

8315 

7000 

8878 

3^00 

8255 

its)  15000 

23826 

7000 

5599 

700 

565 

1+0000 

i+li+3^ 

175000 

178862 

5)    200000 

273621 

65000 

622^6 

357^25 

3  5983  5 

1129695 

126^+703 

♦Includes  Accounts  Receivable  as  well  as  fees  received. 
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DEPAFiTMENT   OF 

PUBLIC  HEALTH 

-   EMERGENCY 

HOSPITAL  SERVICE   -    OTHER   THAN 

PERSONAL 

SERVICE 

■ 

ACCOUNTS 

1 

1958-1959 

1958-1959 

Expended 

Budget 

Adjusted 

& 

Account   No. 

Allowance 

Adjustments 

Allowance 

Encumbered 

Balance 

8.551.200.000 

^20 

200(a) 

62^ 

518 

102 

8.551.203.000 

100 

100 

99 

1 

8.312,216,551 

8700 

3350(a) 

12050 

12025 

25 

8.31^.225.551 

15^ 

750 

15'^ 

- 

8.715.231.551 

3550 

3550 

3125 

1+25 

8.311.232.551 

2502 

2502 

2601 

(99)a) 

8,555.236.551 

^if85 

If  1+8  5 

1+^7^ 

11 

8.311.237.551 

808 

1(a) 

809 

809 

- 

8.3II.2UO.55I 

96 

96 

96 

- 

8.551.300.000 

8785 

1315(a) 

10100 

10088 

12 

8.557.300.551 

2600 

2600 

2585 

15 

8.311.321.551 

5200 

5200 

^612 

588 

8.311.3^0.551 

2000 

2000 

1701 

299 

8.551.350.000 

1100 

1100 

1020 

80 

8.311.351.551 

100 

100 

87 

13 

8.311.370.551 

^8 

1+8 

^8 

- 

8.311.375.551 

25 

25 

22 

3 

8.311.^00.551 

165^0 

(200) 

163^0 

15050 

1290 

Total 

57809 

^666 

62^75 

59710 

2765 

(a)      I958-I959  Budget  Allowance  proved  to  be  inadequate   for  normal 
programs . 
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DEPARTMENT   OF  PUBLIC  HEALTH  -  HASSLER  HEALTH  HOME   - 


OTHER   THAN  PERSONAL 
SERVICE  ACCOUNTS 


K 

1958-1959 

1958-1959 

Expended 

Budget 

Adjusted 

& 

Account  No. 

Allowance 

Adjustments 

Allowance 

Encumbered 

Balance 

8.553.200.000 

11225 

(2890)(a) 

8335 

8071 

261+ 

8.553.200.000.01 

3500 

3500 

3500 

- 

8.553.203.000 

120 

5(a) 

125 

121+ 

1 

8.312.216.553 

1^00 

iWoo 

III+I+ 

2  56 

8.715.231.553 

21000 

5^  50(a) 

26^50 

23537 

2913 

8.311.232,553 

2600 

2600 

2883 

(283)a) 

8.311.256.553 

576 

132(a) 

708 

696 

12 

8.553.300.000 

23535 

(.^75) 

23060 

21596 

11+61+ 

8.311.321.553 

2000 

(132) 

1868 

1677 

191 

8.311.3^0.553 

2000 

2000(a) 

1+000 

3276 

72I+ 

8.553.350.000 

59935 

59935 

5690I+ 

3031 

8.311.351.553 

7500 

(1767) 

5733 

5368 

365 

8.555.355.553 

1^750 

3^1+0 

18190 

18190 

- 

8.553.372.000 

1285 

(255) 

1030 

935 

95 

8.311.375.553 

375 

375 

272 

103 

8.311.^00.553 

6500 

570(a) 

7070 

703I+ 

36 

8.553.800,00 

1622 

65(a) 

1687 

1687 

- 

Total 

156^23 

96^3 

166066 

15689I+ 

9172 

(a)      1958-1959  Budget  Allowance  proved   to  be   inadequate  for  normal 
programs. 
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DEPARTMENT   OF  PUBLIC  HEALTH  -   COMPARISON  OF  BUDGET  ESTIMATE  WITH 

ACTUAL  REVENUES 


FISCAL  YEAR  1958-1959 


HASSLER  HEALTH  HOME 


Revenue 
Acct.    No. 


Source 


Budget 
Estimate 


Actual 
Receipts* 


6539 
6835 
7632 
9801 


Tuberculosis  Subsidy- 
Patients  Unclaimed  Funds 
Meals  Miscellaneous 
Telephone  Refund 

Total 


132500 
100 
300 

ko 


1329^0 


176705 

100 

611 

^0 


177W56 


♦Includes  accounts  receivable  as  "well  as  fee  received. 
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